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TREATMENT OF SYPHILIS. 

Srxce Mr. Pearson and Sir B. Brodie’s time another plan 
of administering mercury has been very extensively adopted 
here, on the continent, in India, and especially in America. 
Mr. Langston Parker’s most valuable and energetic labours 
on the subject of mercurial fumigation suggested to me the 
ideas which I have endeavoured in some measure to work 
out; and as I find that the plan which I have advocated, 
although it has now come into very general use, is quite as 
imperfectly carried out in general practice as the adminis- 
tration of mercury in any other way, [ am anxious to give 
a short but clear account of it. Abernethy long ago used 
calomel fumigation for the cure of syphilis, and, probably 
on account of the irritation which it produced when inhaled 
in excess, he appears to have abandoned its use. When 
calomel is volatilised, a certain amount of free hydrochloric 
acid is given off, as may be indicated by placing a piece of 
moist litmus paper in the fumes. In like manner the bi- 
sulphuret of mercury yields sulphurous acid, which is very 
much more irritating to the lungs. The so-called grey 
oxide of mercury often contains a proportion of calomel, 
and itself is liable to be decomposed in sublimation. 
times crude mercury is produced, sometimes the binoxide, 
so that its effects cannot be relied upon. These are the 
preparations of mercury which have been most extensively 
used for mercurial fumigation, and of these the calomel is 
much less liable to decomposition and produces much less 
irritation than the others. Experimentally, I found that 
the admixture of a small quantity of the vapour of water in 
a very great degree prevented the irritating effects of the 
sublimed calomel ; and this is effected, as I suppose, by the 
admixture of the vapour of the water with the vapour of 
the hydrochloric acid. The irritating qualities of the vapour 
of calomel may be still further diminished by its being re- 
sublimed two or three times before it is used. In this 
action, as I conceive, any free hydrochloric acid is driven 
off. These seem very simple processes, but it is extraordi- 
nary the number of experiments that were tried, and the 
number of years that have elapsed since Abernethy’s time, 
before they were practically applied. They have, however, 
converted that which was before an uncertain remedy, often 
attended with considerable inconvenience, into a mode of 
treatment at once safe and definite in its action, and one 
which may be regulated with the greatest nicety. Any 
remedy, as Sir B. Brodie has observed, that is powerful 
enough to do much good, may also do harm if misapplied ; 
and I am anxious to guard against some of the sources of 
error which are very common at the present time in the 
use of the calomel vapour bath. 

I would not for a moment have it inferred that I take for 
— that the plan which I have advocated for mercurial 
migation will ultimately turn out to be the best possible. 
It is, however, but fair and reasonable that those who wish 
to try it should do so according to the plan recommended, 
before they pronounce an opinion as to its efficacy. In the 
first place, it is the calomel bath which I have recommended 
in the treatment of hilis, and not a vapoar bath. The 
water used is only for the purpose of softening and diluting 
any ——s vapour that may arise when the calomel is 
sublimed, and for this purpose half an ounce or an ounce is 
quite sufficient. I find that it is very common for a con- 
siderable quantity of water to be used; as this boile a 
and as 


certain amount of heat necessarily becomes latent, 
the vapour recondenses on the skin this latent heat is again 


double evil results from this—the iration washes the 
calomel off the skin, where it should remain; and it, to a 
certain extent, debilitates the patient. Now many patients 
suffering from syphilis are already much reduced with regard 
to their physical powers, and will not bear any remedies of 
a depressing nature. A daily vapour bath becomes a tax 
upon the constitutions of such patients, which is a very 
serious addition to the causes of debility under which they 
already labour. 
In the evidence before the commission to which I have 
referred, Mr. Cutler states that at St. George’s Hospital he 
had tried the plan of treating syphilis by mercurial va 
baths, and found that patients were ‘‘ knocked over” as 
soon by that mode of treatment as by the administration of 
mercury in other ways. It is not, however, stated what 
preparation of mereury was used. When I became surgeon 
to St. George’s Hospital I took some pains to ascer- 
tain how the baths were given, and it was much the 
same in all cases. The patient was made to perspire pro- 
fusely, and was afterwards rubbed dry. He was directed 
to put his head occasionally into the box in which he was 
placed, so as to breathe the fumes of the remedy. In the 
different institutions in London and elsewhere where 
medicated baths are given, oe was, and is still, very 
generally adopted. With reg to it three points are to 
be noted :—1. The mercurial powder deposited on the skin, 
which, if it is to do any good at all, must there produce its 
effect, is immediately wiped off, and in so far ite action is 
prevented. 2. The patient breathes the vapour in a con- 
centrated form, and sometimes this produces inconvenient 
symptoms. 3. The perspiration not only weakens the 
ient, but itself is a means of removing the medicine 
the surface of the skin. Each of these points is of 
importance, and applies to mercurial famigations of all 
kinds. A patient in St. George’s Hospital bad a secondary 
syphilitic ulceration, which threatened to destroy one side 
of his nose. He was ordered a calomel vapour bath daily. 
He was thin and emaciated, and complained of increasing 
weakness during his treatment. I found that he was using 
a@ water va’ bath, as well as a calomel bath, and to this 
{ attributed in some degree his increasing debility. He 
was di to use his bath with very little water. A 
change for the better was immediately perceived, and the 
ulceration was very soon anently healed. The fact of 
the debilitating effects of a daily steam bath I have now 
witnessed in a great number of instances, far too numerous 
to require any further particular illustration ; and, in order 
that as few mistakes as possible may in future be made in 
this respect, I have had an apparatus constructed by Mr. 
Blaise which will hold an ounce of water only. 


as I have convinced myself 


Dry mercurial 
by a number of experiments, irritate the lungs, and cannot 
be continued with impunity. In an institution in London 
with which I am not unacquainted, it was long the practice 
to give the mercurial baths in a room without a fire. The 
patient wae undressed and covered by a Mackintosh cloak, 


given out. The result is often a profuse perspiration. A 
No, 2712. 


and not unfrequently had a kind of shivering fit before he 
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began his bath. The skin under such circumstances would 
a ~ mma be left in a good state for the action of the 
remedy. 


I knew a case in which a t was ordered a calomel 
bath for the whole body. e quantity to be used was half 
a drachm, and the calomel was used. By mistake 


he only inhaled the vapour, instead of having a bath for the 
whole body. A considerable d of irritation of the 
lungs followed, with general disturbance of the constitution. 
I saw this patient at the expiration of four years, and he 
then, as I believe with more or less justice, attributed a 
chronic affection of his lungs to the mistake which had 
been made. It is true that the patient was of a strumous 
habit, and had before been treated with cod-liver oil, but it 
is equally true, in my opinion, that the irritation artificially 
me | tended to localise and develop his disease. In 
another case, in which a large —, the vapour of 
ordi calomel was ordered to inhaled, in the 
same thoughtless and mischievous way the 
stitution was very much interfered with, and the skin of 
the face remai livid for some hours afterwards. 

The third point which has been noticed—namely, that of 
wiping the mercurial powder off the skin immediately after 
it has been applied, is so much a matter of common sense, 
that in itself it requires no illustration. But, it may be 
asked, what proof is there that mercury is absorbed in this 
way? The answer to this is, that with regard to mercury, 
as with other medicines, we judge by the effects produced. 
There is probably no medicine which, when once taken into 
a patient’s system, can be reproduced in the same state as 
that in which it was administered ; there are few that can 
be reproduced in any state of combination. When m 
is given by the mouth or by inunction, it would be v 
difficult to prove its existence afterwards in the blood, but 
that it does affect the living actions of the blood we know 
by the results that are obtained. It is the same with regard 
to calomel applied to the surface of the skin, although its 
effects differ very materially in different individuals. A 
medical man of my acquaintance had brought his skin, by 
the constant use of baths of various kinds, into very fine 
condition. He found that he could never take a calomel 
bath two ~~ together without the effects being visible on 
the gums. In trying this experiment he was as careful as 
possible not to inhale any of the ur. There was 
nothing peculiar in this gentleman’s constitution, as far 
as could be ascertained, with regard to mercury taken 


internally. 

As an extreme example in the opposite direction, I may 
mention the case of a patient who came to me one morning, 
and said, “‘ I have been going on as you directed.” I replied 
that I was very sorry, but that I did not recollect him. 
“Oh! I don’t wonder at that,” he said, “it is two years 
and a half since I saw you.” It turned out that he had 
been taking the calomel bath every night, sometimes for 
two and sometimes for three months at a time, and alto- 
gether he had taken about 900 baths. He was looking the 
picture of health, had nothing to complain of, and had long 
ago lost all the symptoms for which he originally came. 

The plan which I have usually adopted then is as follows: 
A lamp, in which the methylated spirits of wine is burned, 
is put into a case, made principally of wire-gauze, on the 
principle of the Davy safety-lamp. The top of the case is 
fitted with a central, movable, small circular plate, sur- 
rounded by a trough, which should contain one ounce of 
water only. The water should be boiling when first put in, 
or should be allowed to remain over the lighted lamp until 
it begins to boil. Thirty grains of resublimed calomel are 
then spread out on the central small circular plate. This 
should be quite dry. The patient then site, without his 
clothes, on a small stool or chair, and the lamp is placed 
between his legs. A cloak made of moleskin or some thick 
material is then made to cover the whole apparatus, and is 
tied round the patient’s neck. It is important that the 
cloak should go quite down to the ground all the way round. 
As the water boils a certain quantity of steam is enclosed 
within the cloak, and a little later the vapour of the calomel 
as it rises passes through the steam and becomes mixed 
with it. The water first disappears, and the calomel is sub- 
limed in from ten to fifteen minutes. The patient then gets 
into bed with the cloak on, so as to make it his night-dress. 
In this way the calomel is necessarily kept on the surface of 
the skin. The cloak used is furnished with a cane hoop, so 


tient’s con- 


as to be kept away from the skin during the action of the 
bath, and this hoop may be removed as soon as the bath is 
over, and replaced again before the bath is used the next 
night. The cloak has a slit in front, which the patient is 
generally di to open for about an inch, so as to allow 
some of the vapour to escape. This rises in front of his 
mouth and nose, and he is directed to inhale it for a minute, 
at the expiration of each five during the continuance of the 
bath, so as to breathe the vapour for about three minutes 
altogether. The patient during this time keeps his head 
up, so that the moistened calomel vapour passes for about 
six inches through the common air before it is inhaled. 
This inhalation is not always necessary, but it furnishes 
a means of regulating with the test nicety the action 
of the mercury, as indicated by its effects upon the 
gums. I have never found mercury administered in this 
way produce salivation where patients had not also taken 
it in some other form. The action is upon the surface of 
the body, and the internal parts are comparatively un- 
affected. No diarrhwa is produced except from some acci- 
dental cause. The stomach and intestines are not irritated, 
and are free for the use of food or medicine. The per- 
iration produced amounts only to a slight moisture on the 
skin, and when this is the case the patient very rarely ex- 
periences any debilitating effects from the continued use of 
the bath. During this treatment I generally recommend 
patients to abstain from taking vegetable acids; and for 
this purpose, as a rule, they are told not to eat raw vege- 
tables or raw fruits—such as salads, cucumbers, celery, 
apples, pears, and oranges. As the object is to have the 
calomel in contact with the skin, the patient washes only 
as much as may be . Boerhaave long ago made 
the observation, that if patients went about their usual 
occupations, and followed their usual pleasures, he could 
not cure them; and Pearson, as has been stated, found 
that, under any plan of treatment, if the patients were 
much exposed to cold air, the effect of his remedies was 
materially interfered with. This will be the case with 
regard to any plan of treatment by which there is a fair 
of really curing the disease. I know how often it 
as been asserted that the disease is not cured; but a long 
experience now enables me to say very positively, as I have 
before remarked, that numbers of patients, after having 
gone through a proper course of treatment, pass five, ten, 
fifteen, or twenty years without any fresh manifestations. 
They believe themselves to be cured, and whatever im- 
pression may be left upon their constitutions, no incon- 
venience subsequently arises either to themselves or their 
families. In this sense, then, syphilis may be cured, as 
well as any other recurrent fever to which the human body 
is liable. 

But to effect this, as I have intimated, with any degree 
of certainty, the action of the medicine should not be in- 
terfered with by a diet that is likely to produce diarrhea, 
or by exposure to fresh air or cold water. Fresh air has 
long been known as the antidote to mercurial action; and 
dabbling in water, either hot or cold, not —. washes the 
calomel off the skin, but its evaporation chills the surface 
of the body, and, certainiy, according to my experience, 
prevents the full action of the bath as I have described it. 

If a patient wants a wash, he may have two or three 
times a week a warm bath, and remain under the water as 
long as he pleases. There is then no evaporation from his 
skin, and he should dry himself as quickly as may be when 
his warm bath is finished. These are matters of minute 
detail, but upon their observance or otherwise the success 
of the treatment of many a case will depend. During the 
first period of treatment I generally recommend a patient 
not to be in the open air more than an hour a day, and to 
select the best part of the day for the purpose, but I seldom 
object to his going about any ordinary in-door occupation. 
When the mercurial action is once established, and towards 
the end of the course, a greater degree of liberty may be 
allowed. The effect produced is usually a slight feeling in 
the gums, some increase of saliva, anda kind of metallic 
taste in the mouth. The gums sometimes become red and 
swollen, and some pain is experienced in biting a hard 
crust. All the beneficial effects of mercurial treatment may 
be obtained the amount of action indicated by these 
symptoms, and I seldom, if ever, produce more. The time 
required for a mercurial course is a question of much interest 
and importance. This will necessarily vary, according to 
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the nature of the case. We have before seen that the | 


manifestations of syphilis vary very much at its different 
riods, and that the disease is modified in a very important 
when it recurs. Under these varying conditions the 
mercurial treatment must be varied also, but there is no 
phase of syphilitic disease, in my opinion, to which it is not 
applicable. 

y the use of the calomel vapour bath, as I have described 
it, the evils resulting from the internal use of mercury, 
and the inconveniences attending inunction, may both be 
avoided. The remedy may be continued every night, as 
i necessary, without danger of depressing the powers 
of the patient’s constitution, without salivation, and without 
disturbance of the digestive organs. The remedy is applied 
directly to the parts where the disease, in its primary or 
secondary forms, usually manifests itself. The slight action 
maintained on the skin prevents any great determination 
of blood to other parts, and is in itself beneficial. The plan 
involves a certain amount of trouble, and the same care 
with regard to exposure to air and moisture as other modes 
of treatment do, but it has not their injurious consequences. 
The whole surface of the skin of the body, and generally the 
mucous membrane of the nose and mouth, are used for the 
action of the remedy, and consequently there is no irrita- 
tion of any one particular part. The action of the skin 
also in some measure prevents any undue effects of the 
remedy on the gums, as may also be observed in the ad- 
ministration of the Plummer’s pill. This remedy very rarely 

uces much effect upon the mouth, as the antimony 
which it contains determines its action rather to the surface 
of the body. 

In the forms of the disease affecting the skin, and cha- 
racterised by the adhesive inflammation, whether primary 
or secondary, patients will bear well any form of mercurial 
treatment, at least foratime. If we have syphilis alone 
to deal with, at whatever period after infection, the disease 
is one, and the treatment the same. If the patient is of a 
strumous constitution ; if he has previously been debilitated 

prolonged, irregular, or injudicious courses of mercury ; 

he has suffered from ague, or some other form of fever ; 
or if he has had disease of the liver, spleen, or some other 
internal organ, then mercury, whether in what have been 
called the primary or secon forms of syphilis, must be 
administered with caution. 

Mr. Pearson found that rather a shorter course of m 
was required for primary syphilis than for secondary. 
have found, on the other hand, that a longer course is re- 
quired for primary than for secondary disease. It is pro- 
bable that, as the diagnosis between real syphilis and local 
forms of the venereal disease was not made with the same 
accuracy in Mr. Pearson’s time as at present, some cases 
that were not really syphilitic were included among those 
which were treated with mercury. These would for the 
most part get well rapidly, and would reduce the average 
time during which the treatment was continued. It would, 
however, be a great mistake to suppose, although no accu- 
rate account was then published with to affections 
which would, and those which would not, be followed by 
constitutional disease, that therefore the older surgeons 


ese. 

The late Mr. Walker recognised what he called the 
gonorrbeal sore, and which, to my eye, and as far as m 
memory serves me, corresponded to what I have descri 
as the local suppurating sore. It is true that many surgeons 
su uently, and even in the present day, profess not to 
be able to distinguish an infecting from a non-infecting 
sore. Thus, Mr. Cutler, in the evidence before the com- 
mission previously referred to, says:—‘* My opinion is that 
no one can tell from the appearance of the sore, without the 
history of it, whether it is infectious or not; that is to say, 
take what is defined to be the Hunterian chancre, my belief 
is that in the case of any sore on the penis, if you irritate 
it, you may convert it intoa sore having all the appearances 
of the confirmed Hunterian chancre; and so strongly do I 
feel upon that, that at the present time I never determine, 
in considering the treatment, to administer mercury until 
I have heard clearly the history of the case.” 

Now, in spite of the difficulty which formerly existed, and 
still exists, with some surgeons, of distinguishing an infect- 
ing from a non-infecting sore, I am firmly of opinion that 
the older surgeons did not give mercury in the indis- 


criminate way that has been supposed ; but still that they 


did give it in some cases where it was not necessary, and 
that the average period during which it should be continued 
for primary syphilis was therefore made to appear much 
shorter than at present. Another point, which was not 
formerly accurately considered, has tended to the same 
result: there is seldom a distinction drawn in the writings 
of the older surgeons between a disease treated for the first 
time and one which had recurred in a modified form. The 
latter would be very much more easily dealt with, and require 
a much shorter period of treatment. 

For primary syphilis occurring in a patient for the first 
time, uninfluenced by the existence of previous disease in 
himself, or by hereditary influences of the same kind, I 
seldom now discontinue the treatment under three months, 
and I generally explain to the patient, to begin with, that 
unless he is prepared to follow such a course, he bad better 
wait until the secondary symptoms appear, and then undergo 
his treatment. It is often difficult to persuade a patient 
who has a slight induration, accompanied by the existence 
of amygdaloid glands, that his affection is of a nature to 
require such a course. He will probably ask some friend 
before he consents, and not unfrequently it has happened in 
my experience that he has been told that it is “ nothing,” 
and has waited until he has become practically convinced 
of the truth of the diagnosis. This occurred in the cele- 
brated case of the late Mr. Wyndham, which I need not 
mind alluding to, as the facts were published over and over 
again in the daily papers. I told him that he not only had 
the disease, but that he might communicate it. He replied, 
“Well! I am told itis not so.” I did my best to persuade 
him, but in vain, and, as was soon after given in evidence, 
he infected his wife. When a patient consents to undergo 
a proper course of treatment, I generally make him take a 
calomel bath in the way I have described every night. 

Some slight evidence of mercurial action generally ap- 
pears on the gums within the first week, and this is steadily 
maintained, either by the calomel bath alone or by the 
addition of some other medicine. After this action has 
been kept up for seven or eight weeks the patient is allowed 
more liberty, but the mercurial action is never allowed en- 
tirely to subside, and no break in the treatment is permitted. 
If the action of the mercury once entirely goes off, it is 
exceedingly difficult to establish it again in a satisfactory 
manner. Should this be attempted by increasing the quan- 
tity of mercury, the action reproduced will probably not be 
of the same satisfactory kind. The gums, instead of be- 
coming slightly spongy and soft, will perhaps ulcerate, and 
there will be some general disturbance of the patient’s 

. In the treatment of a primary affection, all indu- 
ration at the site of the original disease should disappear, 
and, if possible, the amygdaloid condition of the glands. This 
last, however, is an effect which it is sometimes exceedingly 
difficult to produce, and some enlargement of the inguinal 

lands will occasionally remain, in spite of any treatment, 
‘or some years, but often without any other manifestation 
of the disease. 

In all secondary forms of skin disease characterised by 
the adhesive form of inflammation, the same mode of treat- 
ment may be pursued, in combination perhaps with some 
other medicines, of which I shall have to speak. 

When a patient’s constitution has been weakened from 
any cause, especially from a continuance of the disease, the 
eruptions on the skin will change their character. Different 
forms of eruption may be observed in the same patient at 
different times. An —— which is at first papular, and 
which terminates then by desquamation, at a later stage 
will be papular or tubercular, and each papule or tubercle 
will present a white spot of lymph on its apex, which be- 
comes converted into pus. A great many modifications may 
now occur, In some cases the papules or tubercles, either 
separate or in groups, remain in a chronic indolent stage, 
presenting little change from day to day; in others, the 
action on the skin and elsewhere passes rapidly into suppu- 
ration, ulceration, or even mortification. These different 
results have been distinguished by different names, which 
are convenient for the purpose of description, but which, in 
my opinion, would lead to error if made use of so as to imply 
that these different accidental results constituted so many 
different diseases. But, nevertheless, each phase, in the 
development of a syphilitic disease, may require a modifi- 
cation of treatmen 
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A FACT BEARING ON THE ETIOLOGY OF 
CHOLERA. 


By HENRY BLANC, M.D., MR.C.P., 


SURGEON-MAJOR HER MAJESTY’S INDIAN ARMY; SUPERINTENDENT 
YERROWDA CENTRAL GAOL. 


Tue Yerrowda Central Gaol is situated in the Deccan, 
some 1865 feet above the level of the sea, and distant some 
four miles N.N.W. of the town and camp of Poona. The 
slightly undulated plateau on which the gaol is built con- 
sists mainly of trap rock; the country around is bare, a 
few mimose and euphorbiace alone cast their scanty shade 
over the bleak and exposed locality. It is naturally well 
drained, the nearest village is a mile distant, and from the 
central tower of the gaol the Moola river can be seen winding 
right and left about a mile on each side, and marking with 
its blue line the limits of the peninsula on which the gaol 
has been erected. 

Some large wells and tanks (former quarries) exist in the 
vicinity of the gaol, but they are used only for agricultural 
and building purposes. Quite recently water was brought 
to the gaol by iron pipes from a lake near Poona; before 
thai the drinking water for the prisoners was obtained from 
the Moola river before its southerly curve—i.e., before it 
became polluted by the towns of Kirkee and Poona, around 
which it flows. 

The heat during our last hot season was excessive and 
unusual, at the same time the diurnal range was consider- 
able. During the month of May, in the shade, the maximum 
varied between 100° and 106° Fabr., and in the sun from 
115° w 126°. The nights and mornings were relatively 
cool, the minimum in the shade being 72° to 75°. The 
weather was remarkably dry, the rainfall during March, 
April, and May being 1 inch and 72 cents., and the number 
of days on which rain fell during three months only three. 

The season did not, however, prove unhealthy, and the 
admissions into hospital fell below the average; cases of 
febricula due to exposure to the sun, and slight surgical 
cases, formed the large majority of admissions, and diar- 
rhwa did not prevail above the average of former years at 
that season. 

At 2am. on the morning of the 27th of May a case of 
cholera, the patient being in a state of collapse, was taken 
to the gaol hospital; and by noon on the following day 
twenty cases had been admitted. These cases came from 
both circles then occupied, and from nine different barracks, 
and to all appearance this sudden outbreak was general ; 
but a searching inquiry soon made it evident that the epi- 
demic was as yet limited to a certain number of prisoners 
who had lately been employed in making a new road from 
the gaol towards the Moola river, there to join the Poona 
road; and the first impression of a general outbreak was 
due to these men being quartered in different circles and 
distributed among the several barracks. 

I do not intend mentioning here the steps taken to arrest 
the progress of the disease, as I wish to limit myself to the 
cause of this outbreak; it will be sufficient to state that 
they were vigorous and carefully carried out, and attended 
with such success that only two cases occurred from among 
prisoners who did not belong to the gang of men mentioned 
above. 

The following table will show the principal features of 
the outbreak of cholera we'are considering :— 


Number Namber) Number How employed. 

Date. of | of of ——, 

cases, deaths. recoveries. Road | Otherwise 

| gang. | employed. 
May 27th... ... 7 | 5 2 7 
so 18 | 1l 13 
, 29rh 2 1 1 L. | 1 
Total... «| 2 | 8 | 16 | 22 | 8 


A few words on the two cases that occurred inside the 
gaol before examining the interesting and important ques- 
tion of the appearance of cholera among the road gang. 

The first case of cholera that occurred among prisoners 
* otherwise employed” was on the 29th of May. This man 
was sleeping on the night of the 26th-27th near one of the 
cases that occurred on that night. The suddenness of the 
outbreak took everyone by surprise, and much time was 
required before the cholera cases could be removed. It is 
not improbable that this man may have been infected by 
the choleraic discharges, as the patient not only vomited 
in his vicinity, but passed before him each time he had to 
resort to the night privy. The second of these cases oc- 
curred in a prisoner who had been attending on cholera 
patients. Contrary to orders, this man took his meals in- 
side the cholera ward, and drank of water that had been 
standing there. In his case direct infection cannot be 
doubted. 

These two secondary cases disposed of, I will now de- 
scribe the conditions under which cholera made its appear- 
ance among the prisoners who had been working on a cer- 
tain road during the previous days. 

The subjoined tables show the occupation of the prisoners 
on the days preceding the outbreak :— 


A.—Prisoners engaged in intra mural labour. 


Exeused 
Gaol Miscel- 
Date. Factory. lan Total. 
May2sth | 59 | 172 | 301 | 16 | 548 
» 2th | 53 | 172 | 304 12 | 541 
2th | 57 | 17% | 310 13 | 554 


B.—Prisoners engaged in ertra-mural labour or in out-door 
labour in Gaol enclosure. 


| 
| 
Gaol | Thateb- 
Date. Work | | den, | ing Total. 

May 24th | 161 370" | 10 | 42 87 | 61 | 731 
» 25th | 161 | 373 | 10) 42) 18 | 134 | 738 
» 26th | 163 | 376 | 10 | 42 | 18 | 116 | 725 


These 1279 prisoners, as a body of men, can in many 
respects be considered as a unit; they have the same diet, 
the same clothing, dwell in the same locality, are ex to 
the same meteorological influences, &c.; they differ, and 
that slightly, but in one respect, according to the labour in 
which they are engaged. 

From the tables given above it will be perceived that of 
the total number of prisoners about 554 worked under cover. 
But cholera broke out among those who had been worki 

in the sun, and as this cause might be deemed to have ha 
some influence on the development of the disease, this group 
of 554 men will be eliminated, and mae limited to the 
second group of 724 men, who were of them equally 


xposed. 

Some of the men belonging to our second group were 
engaged on masonry ; some in dragging heavy water-carts 
along a bad road, and supplying the jail with water ; others. 
were engaged in ploughing, or in garden work, or conveyed. 
the night-soil outside the gaol, &c.; and some in. watering. 
and rolling a new road. None of these occupations are one 
more than the other “ cholera-producing,”’ and when we find. 
that among this group of men only a certain number con- 
tract the disease, we must seek for an explanation beyond 
telluric influences, cholera waves, absence of ozone, &c. 

Now if the men among whom cholera ed were on no 
single point differently placed from the other, with but one: 


remarkable exception, this fact. must necessarily 
great weight with ue, andassist us in solving the arduous 
question of the etiology of cholera. All the prisoners, 
whether engaged in intra- or extra-mural labour, were 
supplied with water taken from the Moola river before it 


reaches Poona; “ the only exception 


among, the. 
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engaged in road work, who drank water taken 
the bed of the Moola river below the dam.” 

It will be observed by a reference to the table of a 
ment that the road gang was considerably increased on the 
25th and 26th May ; the road bad already been metalled, and 
the extra hands were required to water and roll the road, so 
that it might not be damaged by the daily expected heavy 
rains. It should be here stated that a certain number of 
barrels for storing water and water-carts were sent with the 
road gang, and that water for drinking purposes was brought 
to them from above the dam. Five water-carte had been 
also sent with these men for the purpose of watering the 
road whilst it was being rolled by others; these carts were 
filled from the nearest water obtainable—that is, from pools 
in the nearly dry bed of the river, opposite to the Poona end 
of the road under construction. ‘The prisoners admitted 
that they had drank freely of that water, not only when 
they filled the carts, but also when they were made to wash 
before returning to the gaol after their day’s task was over. 
The cholera patients to whom this query was put all un- 
hesitatingly ared that they had partaken freely of it ; 
moreover the warder who was in charge of the carts for 
supplying them with drinking water corroborated the fact 
in a remarkable manner ; he stated that on the 25th and 26th 
of May he had conveyed to them less water than on the 
previous days, although the number of prisoners at work 
on the road was nearly three times as great. “The fact of 
the road gang drinking water taken from a source different 
to the one used by the remainder of the prisoners is placed 
—— any doubt.” 

as cholera communicated to these prisoners through 
the water they drank? This is the question I will now 
endeavour to solve. 

On the morning of the 29th May Mr. Taylor (the gaoler) 
and myself visited the locality from which water for water- 
ing the road had been taken. The identical spot was shown 
to us by the warders on duty on the 25th and 26th, and 
their testimony was corroborated by our finding there 
several pieces of gaol clothing. Some 600 or 700 yards 
above this spot the river is barred ; a dam was erected there 
some years ago for the purpose of securing a constant water- 
supply to the city of Poona, the river generally running 
nearly dry during the hot weather. The bed of the river 
from the dam downwards contained but little water ; where 
we were standing we saw several large semi-stagnant pools, 

ted from similar small expanses by hugh boulders and 
moss-covered islets of volcanic rocks; slowly flowing 
streamlets connected these pools one with another, but on 
our side of the river-bed the current was so weak that we 
almost doubted its existence. Between the locality on which 
we were standing and the dam a number of washermen were 
at work ; men and women were seen here and there perform- 
ing their morning ablutions, &e.; cattle were roaming 
about; and a glance showed that the bed of the river 
between the dam and the place from which water had been 
taken for watering the road must be contaminated by ex- 
creta of all kinds. The river was not overflowing the dam 
on that day, and from inquiries we learnt that it had not 
done so for several days: one of the sluices was open, but 
on the opposite (Poona) side of the river. Water was taken 
from the poole above mentioned and forwarded to Dr. Gray, 
the chemical analyst to Government.* 

Cholera existed at the time throughout the province, in 
Poona, and in the neighbouring villages. In India the bed 
of a river in the vicinity of a large city is the usual place 
selected by travellers before entering the town to perform 
their ablutions, &c.; washermen are constantly at work in 
the same locality ; in fact, we could hardly expect to find 
anywhere so many agencies united to contaminate drinking 
water by means of choleraic discharges, and, irrespective of 
what the inquiry had already allowed us to surmise, we 
would have already strong grounds for accepting the out- 
break as due to the propagation of cholera through drin 
water. In this instance, however, we possess evidence sti 
more direct and positive. 

On the 22nd of May two fatal cases of cholera occurred 
in the village of Yerrowda, situate opposite the dam, and 


od of the water made by Dr. Gray, chemical analyst to Govern- 

ment :—Solid grains - gallon, 10°36; chlorine, ‘95; hard total, 6°30; 
ness, permanent, 3°42; oxygen removed by readily oxidi matter 

water at 140° F., 072, Part per million of free ammonia, 0°32; of albumi- 


we learnt that on the evening of the 22nd these bodies were 
washed and burnt, and the clothes worn during their fatal 
illness washed some twenty yards above the spot from which 
water had been drunk by most of the road gang, and which 
proved so poisonous and so deadly to many of them. 

Poora, July lst, 1875. 


REMARKS ON THE 


ANATOMY AND PATHOLOGICAL RELATIONS 
OF A NEW SPECIES OF LIVER-FLUKE. 


By J. F. P. McCONNELL, M.B., 


PROFESSOS OF PATHOLOGY AND RESIDENT PHYSICIAN, 
MEDICAL COLLEGE, CALCUTTA. 


Ow the 9th of September, 1874, I made a post-mortem 
examination of the body of a Chinaman, and found in the 
liver, obstructing the bile-ducts, a large number of “flukes.” 
A careful examination of these, and comparison with other 
known distomata, have convinced me that they not only 
differ from the ordinary liver-fluke (Dist. hepaticum), but 
eonstitute an entirely new species. I desire therefore to 
describe the salient anatomical characters of these flukes, 
then to give a brief account of the post-mortem examination 
alluded to, and lastly to make a few remarks upon the case. 

The woodcuts which accompany this paper will facilitate 
the description. Fig. 1 represents a few of these flukes 
drawn to natural size. Fig. 2 is one specimen enlarged to 
about six times the natural size, showing the ventral surface. 
Fig. 3 represents the ova magnified 300 diameters. 


Fie. 1. Ad. Nat. 


Fig. 2.—a. Oral sucker, 4. (Esopha- 
c, Right alimentary canal. d. 
entral sucker. ¢. Genital orifice. f, 
Uterine folds. g. Ovary. A. Vitell 
land (right). é Vitelligene duct 
ht). &. Right testicle. Recepta- 
um seminis (?) m. Left testicle. 
Vas def ination of vas 


o, ieT 
’ . Pulsatile vesicle. 
Water-vascular canal. 


The body is narrow, flattened, lanceolate; the central 
portion being the broadest part of the animal, the anterior 
and posterior extremities tapering and pointed, the former, 
however, being much narrower than the latter, which is 
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more strictly ovate. The surface of the body is smooth, 
uite free from hairs or spines even in the fresh condition. 

e borders have a slightly undulating outline. At the 
anterior extremity (Fig. 2) is situated the oral sucker 
(terminal), a—a hollow disc, provided with a well-defined 
Fe ta At the bottom of this cup-like cavity is the mouth ; 

is leads into the pharynx, b (which is circular or slightly 
oval-shaped, and is probably muscular), and thence into the 
c@sophagus. The wsophagus bifurcates in the median line 
of the body (a little distance above the ventral sucker) into 
two alimentary canals, c, which diverge as they 
wards and outwards along the sides of the y, slightly 
widening as they proceed, and converge again towards the 
caudal extremity, close to which they terminate in blind 
cul-de-sacs, c. These canals are unbranched throughout. 
On the inferior surface of the body is the ventral sucker, d; 
situated in the median line, and about }" (one-sixth of an 
inch) below the oral sucker. It is imperforate, and pro- 
vided with a sphincter, the radiating fibres of which can be 
clearly distinguished. This sucker is slightly smaller than 
the oral, measuring ,';", whereas the latter is ,,". 

Just above the ventral sucker isa minute dark dot, e, 
which appears to be the genital orifice. No penis or penis- 
like appendage can be detected, but ova have, in several 

imens, been seen to assume a linear arrangement be- 
tween the little orifice just mentioned and the hollow ventral 
disc into which they have dropped. Opening into this genital 
orifice, in favourable specimens, can be the delicate 
tubular termination of a convoluted uterine tube. This 
structure is highly developed, and consists of a series of 
very intricate windings, f, which communicate posteriorly 
with a flattened, somewhat square-shaped body, the ovary, g. 
The uterine tubules are semi-opaque, but in the more trans- 
parent portions numerous ova »re seen collected together 
within the folds. The uterus and ovary occupy rather more 
than the middle third of the animal. 

Occupying the interspaces between the alimentary canal 
and the lateral borders of the body on either side are the 
dark, pigmented-looking structures, the vitelligene struc- 
tures, h. These communicate with the ovary by two deli- 
cate canals, which run transversely inwards to it, and con- 
stitute the vitelligene ducts, i. 

Placed a short distance behind the ovary is a large oval- 
shaped body, the testis, k; which is succeeded by a remark- 
able and peculiar development of branched, dendritic-looking 
structures, l, among which, in several specimens, a rounded 
smaller testicle (m) can be distinguished. This apparatus 
appears to be connected with the male generative organs, 
and forms perhaps a kind of receptaculum seminis. This is 
the most marked and distinguishing character of this fluke. 
The testes and branched receptaculum are of a rusty-brown 
colour, both of the same tinge,* and have granular amor- 
phous contents; the connexion, however, between this ap- 
paratus and the testes is uncertain, but, as far as one can 
same from a very careful examination of several specimens, 

e arrangement is that which has just been briefly sketched. 
The position and ‘1 of the second or smaller testicle are 
also very variable. In some of the parasites only one large 
globular organ of this kind can be discovered ; in others, 
the position of the second testis is lower down the axis of 
the receptaculum ; in others again, instead of a distinctly 
rounded organ, a mere diffuse “blurring” of one of the 
branched tubes can be held to represent this second testicle. 

Starting from the upper part of the male generative ap- 
paratus, a very delicate thread-like structure can be seen, 
n, which runs upwards by the side of the larger testis to 
the lower border of the ovary, and probably above it, but 
can be traced no further. This appears to be the seminal 
efferent duct, or vas deferens. The point at which it com- 
municates with the female generative apparatus was not 
for a long time ascertained; but lately, in a specimen 
stained with carmine, and then pressed between thin pieces 
of glass, I have been able to discover (what seems to me 
the continuation of this tubule) a very delicate structure, 
o, curving round the ventral sucker on the opposite side to 
the termination of the uterine folds, and ending at the 
same genital orifice, or at a point very close to it, as de- 
picted in the engraving (Fig.2). Asthis tubule is a flexible 
elastic structure, it may very possibly run up the same side 


* In the diagram the 
rest of the apparatus, and 
this is not correct, 


ver has made the testicles darker than the 
conteats somewhat largely molecular, but 


down- | p’ 


as the uterine tubule, and not occupy an opposite position ; 
I have drawn it, however, exactly as seen in the specimen 
alluded to. 

Lastly, at the caudal extremity of the body of the fluke 
may be seen a pulsatile vesicle or bulb, p, associated with 
the water-vascular system of the animal; the continuation 
of the same upwards, in the form of a vascular canal, can 
be traced for a certain distance, passing above the male 
generative apparatus in a winding course, and being lost 
sight of at a short distance to the left of the right testicle, 
. The average length of the distoma now described is 
yo", and the breadth }". The latter is very constant; the 
tormer has slight variations—viz , from 8,4," to ,°,". 

I have not observed any further marked peculiarities in 
the minute structure and arrangement of the tissues and 
organs of this particular parasite but what have been de- 
scribed by systematic writers on entozoa; so that I refrain 
from adding unnecessarily to the length of this paper by 
giving detailed accounts of microscopic appearances 
well known. 

The ova are of distinctly ovoid shape (Fig. 3). A short 
distance from the more pointed extremity is a dark, trans- 
verse line, just as is usually seen in the ova of distomata, 
and indicating the line of contact of that lid-like organ or 
operculum, which, after a time, spontaneously separates. 
The average length of each ovum is ,},;", and the average 
breadth ,,/;,"; thus, roughly speaking, it is twice as long 
as it is broad. 


The individual from whose liver these flukes were ob- 
tained was a Chinaman, aged twenty, a carpenter. He was 
brought into the Medical College Hospital at midnight on 
September 8th, 1874, in an insensible, moribund condition. 
The only history that could be obtained from the “ friend” 
who accompanied him was, that the patient had been suffer- 
ing from “fever” of a continued type for about a fortnight. 
The insensibility was profound; the pupils were normal; 
the conjunctive looked There was considerable 
dyspnoea; a hard, tenee, distended, and slightly tympanitic 
condition of the abdomen; a hot skin, and an almost im- 
perceptible radial pulse. He never rallied, but died, in much 
the same state, two hours and a half after admission. 


A post-mortem examination was made the next —— 
five hours and a half after death, a brief summary of whic’ 
is as follows :—Body fairly nourished ; pupils dilated; con- 
junctive jaundiced ; rigor mortis strong in the lower limbs. 
The dura mater yellow-stained ; vessels of pia mater every- 
where gorged with dark blood, slight serous effusion also 
into its meshes; cerebral substance moderately firm ; puncta 
large and bleed freely; grey matter of both cerebrum and 
cerebellum particularly dark—a deep leaden hue, such as 
is met with in many of the severe remittents of this country. 
The large pulmonary vessels at the roots of the lungs con- 
tained much fluid dark blood, but the lung-substance every- 
where else was rather pale and anemic—structurally healthy. 
One ounce of deeply yellow-tinged serum was found in the 
pericardial cavity; a few dark clots and fluid blood in the 
right chambers of the heart; the left were almost empty. 
The peritoneum was healthy, and no effusion was found into 
the abdominal cavity. The liver was large, swollen, and 
tense ; superficially of a dark-purple colour, on section paler, 
more dingy or muddy-looking. Its parenchyma everywhere 
very soft. The large portal and hepatic veins were filled 
with fluid blood, and the bile-ducts particularly distinct 
from their large size, and distension with thick yellow bile. 
On incising the liver in different directions it was noticed 
taat small, dark, vermicular-looking bodies escaped on*to 
the table, and on more careful examination these were 
clearly seen to protrude from the bile-ducts, which, on being 
dissected, were found more or less obstructed by and con- 
taining them in large numbers, some lying free, others 
coiled up, and either solitary or in groups of twos or threes 
within the biliary ducts; all were dead. The gall-bladder 
was full; the cystic and cholodic ducts were patent. The 
bile in the bladder was of a very deep yellow (orange) 
colour, thick, and measured about an ounce and a half. No 
distomata were found in the gall-bladder, nor were any ova 
discovered on microscopical examination of the bile and 
lining membrane of this sac. Numerous ova and shreds of 

ithelium were found in the biliary canals. (The weight 
oF the liver after incision was 54}0z.) Portions of 


organ were hardened, thin sections made, and examined 
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microscopically. A most remarkable and intense pigmenta- 
tion of the parenchyma was observed—not mere staining, 
but a positive infiltration of black pigment, granular in 
character, and not confined or specially distributed in the | 
interlobular tissue, but occupying the hepatic cells also 
within the lobules; the greater portion being disposed in 
the form of minute, very dark, granular depdts, from which 
smaller molecules radiated in all directions as from a centre. 
The pigment matter appeared to be biliary rather than 
hematoid. Many of the hepatic cells were also infiltrated 
with fat, and the nucleus in the majority was ill-defined or 
altogether indistinguishable. The spleen was found en- 
larged; its capsule stretched, slightly thickened, and 
opaque ; its substance very dark and pulpy; weight 13} oz. 
The kidneys were moderately hyperemic and dark. The 
small intestines were found deeply bile-stained ; the large, 
natural. The fwéal contents of both—partly solid and 
ly liquid—were bile-coloured, but no distomata were 
ound in them, although carefully washed and examined. 

Remarks.—The morbid anatomy of the liver in this case 
seems unequivocally to point to the presence of the flukes 
in its biliary ducts as the exciting cause of the acute and 
extensive structural degeneration of the proper structure of 
the organ, and of that cholemic condition induced by the 
obstruction of the biliary channels which appears to have 
been the immediate cause of death. It is noticeable that 
the gall-bladder itself contained no distomata, nor exhibited 
any evidences of having been occupied by them, while the 
bile-ducts were found densely crowded. I must have col- 
lected at least thirty specimens in my dissections, and 
numbers doubtless still remain in those portions of the 
liver which I have preserved entire, for hardly any duct of 
medium size has not been found to contain two, three, or 
more of these parasites. 

The discovery of this distoma may perhaps throw some 
light upon the pathology of those obscure liver enlarge- 
ments and jaundices which — now and then, in this 
country at any rate, are presented to the practitioner ; and 
although I never met with an analogous case, yet I can 
recall to memory a few instances during the past three 
years, of Chinamen especially, many of whom are settled in 
this city, who have applied to me in the medical out-patient 
department of this hospital for the treatment of obscure, 
hard, massive enlargements of the liver, with or without 
jaundice, and in whom I am now naturally inclined to sup- 

that a similar cause for the disease might have existed. 

The Chinese as well as the Burmese are well known to be 
“filthy feeders,” delighting in putrid messes of half-raw 
fish, &c.; they are bound by no caste prejudices (as the 
natives of India are) to abstain from any kind of “flesh, 
fish, or fowl”; they partake, moreover, of all kinds of 
“vegetable food.” The sources from whence the larve of 
such parasites may be derived are therefore not far to be 


ever, to this question, my attention has been directed to a 
paper by Professor Leidy, of America,* who reports that 
he had received from Dr. J. G. Kerr, of Canton, China, a 
worm which “ was vomited by a Chinese boy, aged fifteen, 
and brought to him” (Dr. Kerr) “an hour and a half after 
its expulsion, when it was still alive. It had the appear- 
ance of a leech, and was red in colour, about an inch anda 
half long, and three-quarters of an inch where widest. 
Dr. Kerr also stated thata girl of four years, of English 
parents, living in Canton, passed from the bowels at one 
time nine of these worms. With these exceptions Dr. Kerr 
had not met with anyone who had ever seen or heard of 
anything of the kind.” Prof. Leidy is of opinion that this 
parasite is a true liver-fluke. He says: ‘The worm exhibits 
some differences from D. hepaticum as usually described, 
but perbaps not sufficiently to characterise it asa distinct 
species.” The specimen had been preserved in strong 
alcohol, which bad doubtless contracted and reduced it in 
size, “ but it is yet larger than the size assigned to D. he- 
paticum. Itis perfectly smooth throughout, and exhibits 
no trace of roughness to the integument. It is ovate- 
lanceolate in form, and gradually widens from the anterior 
to the posterior rounded extremity. The ventral acetabulum 
ie twice the size of the mouth, and is situated about its 
own diameter behind it. The genital organ with the ex- 
serted spiral penis is placed just in advance of the ventral 
acetabulum. The measurements of the worm in its pre- 
sent condition are as follows:—Length, 17 lines; width at 
the posterior third, 7 lines; thickness near centre, 1 line; 
diameter of mouth, } line; diameter of acetabulum, ¢ line.” 

With respect to the identification of the distoma found 
by me, I have carefully and diligently searched such works 
as are here accessible (works of reference being very few 
and with difficulty attainable in this country), especially 
the classical helmintholographs of Dr. Cobbold,+ of Van 
Beneden,t and of Leuckart,§ but bave been unable to find 
the description of any distoma which possesses the ana- 
tomical peculiarities that distinguish the one now under 
consideration. That it is not the ordinary D. hepaticum 
there can hardly be any doubt. It is more closely allied to 
the D. lanceolatum of Mehlis; but, apart from certain 
differences in size and general conformation, there are very 
important differences in the position and constraction of 
the male and female reproductive organs between these two 
species. ‘To enter into an account of these minutely would 
oceupy too much space, and, moreover, does not coincide 
with the primary or principal object [ have had in view in 
the publication of the history of this case. I have been 
moved thereto more by pathological than purely anatomical 
considerations; nevertheless, I think I may be able to ex- 
press my impressions with respect to the latter by exhibiting 
in a tabular form some of the more prominent diff-rentiating 
peculiarities of these three distomata.|| Thus :— 


D. Hepaticum. 


D. Lanceolatum. New Liver-flake. 


(8-9 mm.) 


Oral sucker ‘% Smallerthan ventral.| About same size. Larger than ventral. 
Integument Covered by minute Smooth. Smooth. - 
spines. 
Intestinal canal =... Branched. Not branched. Terminates at | Not branched. Extends through 


Male reproductive | Form a series of 
organs spread-out vermi- testes, 
form tubes. other 


lower fourth of body. 


Form two distinct globular 


directly below the ventral | 


the whole length of body to 
the candal extremity (nearly). 
Form one or two globular testes, 
occupying the lower third of 
the body below the female re- 
productive organs, and are 


placed one above the 
in the median line 


sucker. connected with a very remark- 
able development (recepta- 
culum seminis ?). 
Female reproductive} Occupy central and hinder parts | Occupy the anterior and middle 
organs of body below the testes. | third of the body above the 


sought. In the present instance, I regret to say, I have 
been unable to gain any information as to the antecedent 
history and habits of the deceased. The “friend” who 
brought him to the hospital never reappeared, and i, 
body after death was “unclaimed.” With reference, how- 


testes and seminal apparatus. 


1 


* Proceedings of Acad. Nat. Sciences of Philadelphia, Part iii., p. 364. 
+ Entozoa and the Internal Parasites of Man. 
t Mémoire sur les Vers Intestinaux. 
Die Menschlichen Parasiten. 
i, I need hardly refer to the D. conjanctum of Cobbold. Althongh the 
anatomical “ arrangement of parts” in this little fuke has a somewhat 
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In conclusion, I have to acknowledge my great indebted- 


ness to my friend Dr. T. R. Lewis, who has afforded me | ti 


much kindly assistance and encouragement throughout 
this research, and I would add that I intend to forward by 
the earliest opportunity to Professor Parkes, of Netley, a 
= of the liver and several specimens of this distoma 
the museum of the Royal Victoria Hospital. 
Calcutta, 


CASE OF 
POPLITEAL ANEURISM CURED BY AN 
EXTEMPORISED COMPRESSOR. 
By NATHANIEL ALCOCK, 


SUBGEON, ARMY MEDICAL DEPARTMENT. 


M. H——, aged thirty-eight years, wife of a private in 
the 47th Regiment, was admitted into the Female Hospital, 
Aldershot, on July 8th, 1875. For more than six months 
she had felt undefined shooting pain about the right knee, 
without, however, being incapacitated from her usual em- 
ployment. On Sunday, July 5th, she went as heretofore to 
the North Camp chapel, carrying in her arms a child 
eighteen months old; when descending the incline ap- 
proaching the chapel she became suddenly conscious of a 
painful throbbing at the back of the knee, but remained 
through the service, and subsequently carried home the 
child. The pain continued through the evening and night 
of Sunday, yet she went on the following morning to wash 
at the washhouse; by this the pain was much increased, 
owing to the labour of carrying water to and fro, and at night 
it became so intense ‘as to prevent all rest. On Tuesda 
morning she walked in -_ agony to the station hospital, 
and, returning with no little difficulty to her hut, remained 
lying down in accordance with the directions of the medical 
officer till the afternoon of the next day, when she was re- 
moved to the Female Hospital. 

When seen at 6 o’clock p.m. on Wednesday, July 8th, 
there was an aneurism about the size of a small hen’s egg, 
pulsating very strongly, with a feeling of forcible dilatation 
at each heart-stroke, as if the sac was very thin. Having in 
a female hospital neither the command of relays of students 
as in a civil hospital, nor of orderlies as in a military one, 
it was impossible to organise a corps of digital compressors. 
Accordingly, at 7 o’clock, a Carte’s tourniquet was applied 
to the femoral, and pressure maintained with alternately 
complete and tial control of the circulation for four 
hours, but could not ke continued longer owing to the pain 
excited. All treatment was omitted for the night. 

At 11 o’clock on the day following Carte’s tourniquet was 
again applied, a nurse’s finger being made the immediate 
pad, as that was best borne. A second tourniquet was 
secured over the vessel at Scarpa’s triangle, to be tightened 
from time to time as a relief to the first. Pressure was 
thus continued as completely as the patient’s restlessness 
would admit, but was practically only intermittent, for 
seven hours, when it could be no longer tolerated. No 
appreciable alteration had taken place in the aneurism ; 
further compression being quite impossible, the leg was at 
6.30 p.m. tightly flexed upon the thigh, and left so for the 
night. Flexion as complete as could be accomplished by 
lacing the limb up in a kind of leather stays was kept up 
without a moment’s intermission for three days and four 

igh 


ts. 

At 10 o’clock on the 12th of July the tumour was again 
examined, and seemed to have become slightly less ex- 
pansive, feeling as though the wall of the sac was a little 
thickened ; but the amount gained was so very doubtful as 
to render the prospect of cure by this means very hopeless. 
Carte’s tourniquet over a finger was resumed; but in an 
hour and a half the patient became so unmanageable from 
the severity of the pain that it had to be finally dispensed 
with, and the limb was again flexed. The treatment of the 
case seemed now narrowed to two alternatives—either con- 
tinued anesthesia by chloroform for eight or ten hours to 


close 
eludes at once its being recognised as anything more than an allied species, 


admit a perfect trial of instrumental ssure, OF 0 

on. While endeavouring to decide upon the best course 
to be pursued, I remembered that Dr. Bellingham had 
found the weight of a conical piece of lead to be borne 
when no instrument would be submitted to. I accordingly 
got from the matron a tin funnel, inserted a cork into the 
narrow end, and covered this with a soft pad. The funnel 
was then filled with shot, and the whole enclosed in a 
conical calico bag to prevent the shot escaping. This was 
applied at 6 to 8 p.m. without causing much inconvenience. 
It was then removed, and the limb flexed for the night. 

At 9.30 a.m. on the following morning (July 13th), the 
aneurism being unaltered since last examination, the shot- 
funnel was placed over the femoral at the fold of the groin, 
the exact position of the vessel being indicated by a —— 
of soap plaster, spread on leather, ted over it, and ad- 
ditional shot was poured into the bag until the circulation 
was completely stopped; the limb was unbent to relieve 
the acute pain in the front of the knee, and by the almost 
incredible patience of the matron and the ward nurse the 
weight was held in this position for twelve hours and a 
half without the slightest variation. At the end of that 
time, to my very great astonishment, all pulsation in the 
tumour was at an end, and the aneurism cured. 

For two days the funnel was applied for a few hours each 
day to secure the full contraction of the clot, and then was 
finally omitted. The total weight of the loaded funnel was 
6 1b. 2 oz. 

The collateral circulation was so effectually developed 
that the temperature of the limb was not at any time per- 
ceptibly lowered, nor has any inconvenience arisen from 
occlusion of the main artery. 

The tumour is now (July 23rd) reduced to the size of a 
small walnut, and is perfectly solid. 

Aldershot. 


THE PHYSIQUE OF FACTORY CHILDREN. 
By CHARLES ROBERTS, F.RB.C.S., 


LATE ASSISTANT-SURGEON TO THE VICTORIA HOSPITAL FOR 
SICK CHILDRBN, BTC. 


Tue evidence given by Dr. Ferguson, of Bolton, before 

the Royal Commission on the Factory Acts, has produced a 
deep impression on the public mind, and has been noticed 
and commented on by Tue Lancet, The Times, and the 
public press generally. While ready to admit to the 
uttermost the ill effects on the constitution of children of 
the substitution of tea and coffee for milk in their diet, and 
of the degenerating effects of intemperance in the parents, 
and, worse still, intemperance and the use of tobacco in 
their progeny, I am disposed to think that Dr. Ferguson 
very much over-states his case, and for some reason, which 
requires explanation, his experience of the degeneracy of 
the factory population is not borne out by wider and equally 
exact and car ful observation ; but, on the contrary, there 
is evidence of the improvement of the physique of the 
factory children. 
In the winter of 1872 and ’73 I was engaged with others 
in investigating this subject, for the purposes of Dr. Bridges’s 
and Mr. T. Holmes’s “‘ Report to the Local Government 
Board on the Proposed Changes in Hours and Ages of Em- 
ployment in Textile Factories,” and I had opportunities of 
examining, weighing, and measuring many thousands of 
factory “children in Bolton (Dr. Ferguson’s town), Bury, 
Rochdale, and other manufacturing districts, and after- 
wards of comparing them with the children in York and 
the agricultural districts in the North Riding ; and the fol- 
lowing notes, taken at the time and published in the Report, 
will show the result of that investigation :— 

The factory children are fairly well developed, and re- 
markably free from constitutional diseases ; and, with the 
exception of a disposition to flat-foot and a relaxed state 
of the ligaments of the knee- and elbow-joints, are free 
of body the factory children do 

con! 
not bso favourably with the agricultural. In the 


and it has never yet been found in man, 


manufacturing towns the children are short of stature, have 
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thick limbs and Jarge feet and hands, and are muscular, | 
and in tolerable condition as to fat. They produce the 
impression on the mind of having bodies too old for their | 
heads (and ages). 

Fiat-foot, with a general disposition to knock-knee, is | 
very common among the factory children, while both are 
rare among the agricultural, among whom there is a dis- 

ition to the opposite state of bow-leg.* 

A few cases of deformity of the chest are noted in the 
tables as “‘ pigeon-breasted,” but they were all of a slight 
character. A few cases of the opposite state of depression 
of the sternum came under my notice also; but in no in- | 
stance did I find a marked rickety affection of the long | 
bones or of the bones of the face. 

Scrofula, like rickets, appears to be equally rare among 
factory and agricultural children. Probably most of the | 
cases of “old scars in the neck” recorded in the tables were | 
the sequel of the eruptive fevers, as in most instances no 
other signs of scrofula existed. | 

In a large majority of the factory children the gums were | 
red and spongy, but did not bleed, nor were there any other | 
signs of scurvy. It is probable that this state of the gums 
is due to a deficient supply of vegetables in the dietary of | 
the children. From numerous inguiries made among the | 
children, I learned that they generally had meat and pota- | 
toes on three days in the week, and bread-and-butter and 
tea or coffee with little milk the remainder. The other 
meals also consisted of bread-and-butter and tea, and not 
of porridge made of oatmeal and milk as formerly. 

e development and condition of the teeth in the factory | 
children was very unsatisfactory. Many of the teeth were | 
of a bad colour, badly shaped, and irregular. Teeth with | 
contracted crowns, serrated edges, and deep perpendicular | 
grooves were common ; many were marked with deep trans- | 
verse grooves, as if a file had been drawn across them, and | 
when caries existed—which was very often—it was generally 
in the course of one of these grooves. All these imperfec- 
tions in the teeth point to some fault in the health and 
nutrition of the child during the early stages of its deve- 
lopment, but were not due to congenital syphilis. 

The personal habits of the factory children contrast very 
unfavourably with those of the agricultural districts. They 
were dirty in both body and clothes, the hair unkempt and 
almost invariably swarmiug with lice; an irregular form of 

rigo—almost the only skin disease found among them— 
and marks of scratching on the chest and back pointed to the 
existence of body-lice also. Few of the children were free 
from the marks of flea-bites. In all these particulars there 
was a marked improvement going from east to west, Bolton | 
being the worst and Rochdale the best. 

With the exception of the flat foot and the somewhat 
stunted growth of the children, nearly the whole of the disad- 
vantages the factory children labour under are to be attri- 
buted to social causes rather than factory work—causes | 
such as Dr. Ferguson so forcibly denounces, and which the | 
Commissioners regret their inability to meddle with. My 

icture of the health and physique of the factory children 
9 not, however, so dark and hopeless as his, and I can 
adduce statistical evidence in support of my position. 

The following accounts of the weights of factory children 
nearly forty years ago—viz., in 1835—and in 1873, showa 
marked advantage in favour of the children of the present 
day. I also add the weights of the agricultural and town 
children not engaged in factory work, which may be con- 
sidered the maximum standard of the labouring classes ; and 


Average Weight in Pounds. 


Age last London Factory | Factory a 


10°» 5453 570 | 6274 6529 672 
5832 | 6184 | 6792 7101 | 7419 
28 | 6597 | 7106 750 | 7898 


Number of 
| 1770 | 160 | 2958 800 1210 | 


Por stat! fies and remarks on this Flat-foot” 


the weights of some boys in our public and middle-class 
schools, which we may consider the highest standard of our 
English race at their respective ages. I add also, for the 
purpose of comparison, the weights of some boys of the 
same ages in a London charity school, where they are well 
fed and have plenty of drill and exercise. 

From the table it will be seen that a factory child of 
the present day, of the age of nine years, weighs more 
than one of ten did in 1835; one of ten now more than one 
of eleven then; and one of eleven now more than one of 
twelve then; and it will be seen also that the factory 
children even of 1835 were superior to the London children 
of the present time. I regret that the statistics do not go 
to the higher ages referred to by Dr. Ferguson, but our 
investigations were limited to children under twelve years 
of age, who were employed as “ half-timers.” The numbers 
are, however, so regular in their increase for the respective 
ages that they may be relied on as a test of the general 
physical improvement of the factory population. The 
heights and cheet-girths of the children are not given in 
the report for 1835, and Harrison’s tables, published about 


| the same time, are useless for purposes of comparison, as 


they include both sexes. Quetelet’s tables, published also 
about the same time, are, for obvious reasons, inapplicable, 
as they refer to a different race. 

I am inclined to think that the cry of the degeneracy 
of our labouring population has been too readily assented 
to by our profession ; and, if this were the time and place, 
I could adduce other statistical evidence of improvement in 
another class of children ; indeed, it is fair to infer that, 
with cheaper and better food, shorter hours of labour, less 
gross intemperance, and better sanitary arrangements, our 
whole English race should be improving in physical condi- 
tion. I hope Dr. Ferguson will submit to the profession 
the statistics on which he bases his opinions of an opposite 
state of the degeneracy of the factory population. 

Bolton-row, Mayfair. 


CASES OF 
RUPTURE OF THE MEMBRANA TYMPANT 
FROM BLOWS ON THE EAR. 


Br SIMEON SNELL, M.R.C.S, &. 


Tue publication in Tue Lancer recently of Mr. Dalby’s 
interesting cases of injuries to the ear has induced me to 
record a few brief notes of the following cases, which have 
come before me during the past year. 

Cast 1.—J. N , aged thirty-three, a turner, applied to 
me at the Sheffield Eye Dispensary in March, 1874, with a 
thin purulent discharge from the right ear and defective 
hearing. On examination, a perforation was visible in the 


| anterior portion of the membrana tympani and, on infla- 


tion, a little muco-purnlent discharge escaped through it. 
He gave the following history:—Six months previously 
(September, 1873), whilst sparring with one of his com- 
panions, his head became firmly locked beneath bis anta- 
gonist’s arm. He struggled to free himself, and when, at 
length, he succeeded, he experienced a singing and buzzing 
sensation in the right ear, and found bis hearing much im- 
paired. Under treatment the discharge soon ceased, and 
he was lost sight of for a considerable time. Towards the 
end of November, however, an opportunity was afforded me 
of ascertaining the condition of the ear. The rupture bad 
now closed, and the hearing bad improved. On seeing him 
again a short time since, he thought his hearing quite per- 
fect, and was surprised to find he could only hear my watch 
tick at eleven inches with the right ear, whereas with the 
left be beard it at thirty six inches. 

Case 2—Ona the 29th of April, 1874, I was requested to 
see, with a medical friend, a young gentleman about twenty 
years of age. He stated that on the 17th of the month he 
bad bad an altercation with a man, who had violently as- 
saulted him, knocking him down, hitting him on the 
and head, and boxing his ears. When I saw him, in addi- 
tion to several bruises on the head, there was a long, nar- 


| row contused wound of the right cheek, ecchymosis of the 


left eyelids and conjunctiva, and marks of viclence on the 
auricle of the left ear. The left pupil was dilated; he said 
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he was almost completely blind, and with the ophthalmo- 
scope were discovered several fine capillary hemorrhages in 
the retina. A few days later he drew our attention to the 
left ear, from which, he said, there had been some slight 
discharge after the assault, with constant buzzing noise, 

in, and impairment of hearing. Examination disclosed a 

rupture of the tympanic membrane, through which 
the patient easily blew a current of air. The eye regained 
its normal appearance, but at the end of July the ruptured 
membrane was not healed, and, since then, no opportunity 
has been afforded me of ascertaining its condition. 

Casz 3.—James M , eighteen years of age. On Novem- 
ber 13th, 1874, he was playing with a companion, who struck 
him forcibly on the left ear with his flat hand. After the 
feeling of heat and tingling following the blow had passed 
off, he noticed a singing noise in the ear, and fancied he 
could not hear so well. He also suffered pain, and there 
was a discharge from the meatus of a small quantity of san- 
guineous fluid. An examination on Nov. 17th disclosed a 


rupture of the membrane in front of the handle of the 
malleus, but smaller than in either of the other cases. The 
rupture soon closed, but his hearing remained defective, 
and, on recently testing him, I found that while he heard 
my watch at fifty-six inches with the right ear, it was audi- 
ble only at twenty-nine inches with the left. 

Sheffield. 


NITRITE OF AMYL IN SEA-SICKNESS. 
By CROCHLEY CLAPHAM, L.R.C.P. L., F.L.A.S., Pa.D. 


In recommending the employment of nitrite of amyl as a 
remedy in the treatment of sea-sickness, I do so with con- 
siderable experience of its utility. During a trip round the 
world of nearly two years’ duration, in which time I crossed 
the Pacific Ocean in various directions. no less than eleven 
times, I made the treatment of this distressing malady my 
especial study,—with what result wi!l be seen below. 

On my way out east I ran through all the prevalent modes 
of treatment, nice and nasty—such as iced champagne, 
bottled porter, camphor, chlorodyne, belladonna, ice to the 

‘ine, &c.,—and, with the exception of the last-named, found 

em all merely palliatives, and of very uncertain action 
even to that extent. With respect to Dr. Chapman’s spinal 
ice-bags, I can report favourably of their use in sea-sickness, 
when procurable; but people will not or cannot provide 
themselves with these articles, nor will ship-owners supply 
them in any number, and nothing can be more futile than 
attempting to treat twenty or thirty sea-sick people with 
one or two ice-bags. 

As to the proximate cause of the malady, I entirely agree 
with Dr. Chapman that it consists of an undue congestion 
of the vessels of the spinal cord. On this point I had an 
excellent opportunity of drawing some conclusions from a 
post-mortem which I was fortunate enough to make whilst 
acting as superintendent of the Government Civil Hospital 
at Hongkong last summer. The case was that of a China- 
man who had been killed, whilst in the very act of vomiting 
during an attack of sea-sickness, by the fall of a heavy piece 
of iron from aloft. I found, on making the necropsy (four 
hours after death) that, leaving out of consideration the 
heart, which had been pierced by the falling iron, all the 
organs were healthy with the exception of the spinal cord, 
the vessels of which were literally gorged with blood 
throughout its entire length. I was struck with the simi- 
larity of this appearance to that presented by the spinal 
cord of an epileptic patient who died in the “status,” and 
upon whom I made a post-mortem whilst at the West Riding 
Asylum, Wakefield. Coupling the post-mortem likeness to 
the resemblance which obtains in life between these two 
affections (pallor of surface, cold sweat, &c.), it occurred to 
me that the remedy which, in the hands of Dr. J. Crichton 
Browne, has proved so valuable in the epileptic “ status,” 
might be advantageously employed in the treatment of sea- 
sickness. 

To test the truth of this surmise I made several trips 
across the Pacific, and tried the remedy altogether in 124 
cases. Of these, 121 proved eminently satisfactory, there 
being no return of the vomiting after the administration of 
the nitrite; the remaining three cases being only unsatis- 


factory in so far as they required a further dose or two 
of the remedy. 

The mode of exhibiting the drug which I adopt is by 
inhalation, three drops* of the nitrite being poured on a 
handkerchief and held close to the patient’s nose. The in- 
halaticn must be conducted rapidly, so as to give the full 
influence of the drug without a too free admixture of air. 

The action of the remedy in freeing the circulation and 
relieving the hyperemia of the spinal cord will be quickly 
evidenced by a throbbing sensation in the temples (occa- 
sionally rather disagreeable) and by a more or less general 
flushing and increased warmth of the surface of the body. 
This warm and comfortable glow, which takes the place of 
the chilly sweat so disagreeable in this disease, is usually 
followed in the course of half an hour by a pleasant slumber, 
from which the patient wakes to eat a hearty meal. Should 
the sickness recur, which it may do after the lapse of twenty- 
four hours, the inhalation must be repeated. The patient 
should be in bed when under treatment, so as not to inter- 
fere with the subsequent sleep; and I have usually jud 
it better to allow one fit of vomiting to take place before 
applying the remedy, not cnly to ensure the bond fide cha- 
racter of the seizure, but also because I consider it advan- 
tageous unless the patient be in a very weak state of health. 
I only met with one case in which the medicine was refused 
on account of disagreeable effects, and in this instance, 
which occurred in the tropics, the patient complained that 
“it made him feel so hot he would rather be sea-sick.” 

In conclusion, I hope my experience of the remedy will 
be supplemented by that of the “ sea-going”’ portion of the 
profession generally, and that any further facts elicited re- 
garding its action will be duly published. 


Thames Ditton. 
Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi qaamp]urimas et morborum 
et dissectionum historias, tum alioram, tum proprias collectas habere, et 
inter se De Sed. et Caus. Mord., lib. iv, Proemium. 


WESTMINSTER HOSPITAL. 


CASE OF SEPTICZMIA ; PERIOSTITIS ; PERICARDITIS ; 
DEATH IN THREE DAYS, 


(Under the care of Mr. Cows.) 


For the notes of the following case we are indebted to 
Mr. W. R. Cheyne, surgical registrar. 

A school-boy, named Cornelius S——, eight years of 
age, was admitted into St. Mark ward on the morning of 
June 11th, in consequence of supposed injury to the left 
leg. The only clue to the present illness was the statement 
that the boy had recently trodden on some glass in a dust- 
bin and cut one of the toes of his left foot. He had been at 
school up to 12 o’clock on the previous day (June 10th), 
when he came home complaining of cramp and pain in the 
knee; and towards evening he became “Jight-headed.” 
The boy had previously been quite healthy and active. 
There was some general enlargement of the left leg and 
thigh at the time of his admission, with hot surface and 
some tenderness. In the evening his temperature was 104°6°. 

On June 12th the skin was hot, the tongue dry, and the 
mind wandering. There was great tenderness of the limb, 
with some increase of swelling, especially in the lower part 
of the thigh, and the least pressure or movement of the 
limb produced a scream. The swelling appeared to be due 
to enlargement of the shafts of the femur and tibia, and 
no fluctuation could be detected. There was a large pustular 
bleb on the back of the second toe, the position of the ori- 
ginal wound, and there was also an excoriation over the 
inner malleolus. 

June 13th.—The temperature rose this morning to 106°4°. 
The chest became much engorged during the day, but some 
relief was afforded by an emetic at night. A bleb, similar 


* More should not be used without medical advice, 
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to that on the toe, having formed on the right little finger, 
was opened, and discharged chiefly blood and serum. 

14th.—The patient had been delirious and restless during 
the night, but at noon to-day the temperature had fallen to 
102'4°. The pulse was about 160, and very weak; the 
tongue was dry. The lungs were still much engorged, and 
the respiration had become more difficult, but was easier 
under the influence of a jacket poultice. The left thigh was 
less swollen, and there was now considerable w@dema and 
redness over the upper third of the tibia. Later in the day 
the chest symptoms became more urgent, and the child 
died at 5.35 p.m. 

The treatment had been at first acetate of ammonia 
mixture, then carbonate of ammonia, and later the addition 
of brandy. The hot-air bath produced some alleviation of 
the symptoms, and the consequent diaphoresis reduced the 
temperature. 

Autopsy, twenty-two hours after death.—There were a few 
patches of recent }ymph in each pleura, and a small quantity 
of serum. The lungs were congested, chiefly at bases, but 
there was no pneumonia. The bronchial tubes contained 
much mucus, and the lining membrane was highly injected. 
The pericardium was distended with turbid serum, and its sur- 
faces were completely coated with a thick deposit of lymph. 
The muscular tissue of the heart and valves was normal. The 
other organs were quite healthy, and the body was well 
nourished. 

The limb was examined, and the periosteum was found 
to be stripped completely from the lower third of the shaft 
of the femur by a thin layer of bloody serum containing a 
slight admixture of pus. ‘The periosteum of the upper half 
of the tibia was similarly detached. The knee-joint was 
not implicated. 


WEST LONDON HOSPITAL. 


TWO CASES OF RETENTION OF URINE FROM LACERATION 
OF THE URETHRA; CATHETERISM; GOOD 
RESULTS. 

(Under the care of Mr. Trrvan.) 

Cuartes O’H——, aged seven, was admitted into the 
hospital on the night of June 18th, suffering from retention 
of urine. Whilst the lad was riding on the back of a cart 
he fell off, about 4 p.m., became engaged in an altercation 
with the driver, and was knocked down andrunover. Some 
blood escaped from the boy’s penis, and he was afterwards 
unable to make water. When the patient was seen by Mr. 
Teevan the bladder was greatly distended, there were a few 
bruises on the right hip, and some blood-stains on the shirt. 
Mr. Teevan tried to introduce a small olivary elastic catheter. 
but failed. He then took No. 11 (French gauge) metal 
catheter, and by keeping the instrument well pressed 

inst the roof of the urethra, and tilting up the point 

th the left forefinger in the rectum, sueceeded in passing 
it into the bladder. When all the urine had flown out he 
cut off three inches of the shaft of the catheter, and tied 
the instrument in. Some ecchymosis appeared in the peri- 
neum on June 2ist, and on the following day Mr. Alderton, 
the house-surgeon, withdrew the catheter, which had been 
borne-very comfortably. On June 27th and 30th No. 11 
metal catheter was passed, and again on July 3rd, on which 
day all ecchymosis had disappeared from the perineum. 
On July 7th, 12th, and 14th No. 15 metal was introduced, 
and on July 15th the boy was discharged quite well, passing 
a good stream of urine. Mr. Teevan, on Jaly 17th, intro- 
duced No. 15 for the first time without the aid of the finger 
pee - rectum. Soft catheters failed every time they were 


Case 2.—Thomas W=—, aged thirty, a boot-clicker, was 
admitted into the hospital on June 20th, suffering from 
retention of urine. At 11 P.». the previous night he was 
kicked in play in the perineum by a comrade who had only 
his stockings on his feet. The patient experienced much 
pain at the time, lost about half a pint of blood from the 
urethra, and was not able afterwards to make water. At 
3 p.m. Mr. Teevan took a No. 16 olivary elastic catheter, 
passed it into the bladder with ease, and drew off a large 
quantity of urine, but did not leave it in, as the man could 
not enter the hospital till night. At 7 p.m. the patient was 
admitted. There was much blood on his shirt, and con- 


siderable fulness in the perineum, which was painful when 
pressed. At 11 p.m. the house-surgeon, Mr. Alderton, tried 
to pass a metal catheter, as the patient wanted to be relieved, 
but the instrument would not go. He then took a No. 11 
(French gauge) olivary elastic catheter, and, having passed 
it with ease into the bladder, he drew off the urine and tied 
the instrument in. The catheter was retained for forty- 
eight hours, and after its withdrawal the patient had no 
further attack of retention. On July Ist Mr. Alderton 
passed No. 15 elastic catheter, and on July 3rd No. 16 was 
introduced by Mr. Teevan, and on July 7th and 10th No. 17 
by Mr. Alderton. On July 12th Mr. Teevan passed No. 18, 
and the patient left the hospital the following day quite 
well, and able to pass a good stream of urine, which he had 
been unable to do for some years, as he had suffered much 
from stricture. On July 17th the man came to the hospital, 
when he was instructed in catheterism, and was enabled to 
introduce No. 18 soft catheter with ease for himself, and 
without drawing a drop of blood. 

Mr. Teevan remarked that there were several points of 
interest in the above cases. Both patients had met with 
similar accidents. How was it, then, that metal instra- 
ments only could be passed in one instance, whilst in the 
other elastic catheters only could be introduced? These 
very facts established the diagnosis of the seat and par- 
ticular form of laceration that had occurred in each case. 
M. Auguste Mercier had laid it down that if a laceration or 
false passage existed in the floor of the deep portion of the 
urethra, a curved metal catheter ought to be passed, as it 
could be made to hug the roof of the urethra, and so avoid 
slipping into the cul de sac in the floor. If, on the con- 
trary, the laceration were in the roof, a straight elastic 
catheter ought to be introduced, as it always tended, when 
passed, to keep to the floor of the urethra, and would thus 
escape becoming locked in any rent in the roof of the canal. 
Inasmuch as in the case of the boy a metal catheter only 
could be introduced, it proved that the urethra had been 
torn in its floor, whilst the fact of an elastic catheter only 
being able to be din the man showed that the urethra 
had been torn in the roof. But how was it that the roof 
of the man’s urethra bad given way rather than the floor, 
which was the spot where the violence was applied? In all 
probability the following was the explanation. For some 
time the man had suffered from stricture in the deep portion 
of the urethra. Now, as a rule, in that complaint the floor 
was far more affected than the roof—i.e., the former was 
much thicker and stronger than the latter; hence, there- 
fore, when the man was struck in the perineum, the weakest 
portion of the urethra, which was the roof, gave way rather 
than the floor, which was much stronger. The cases showed 
that soft and metal catheters had each their spheres of 
action, though, as a rule, if the urethra were completely 
torn across, a small olivary catheter would be found more 
likely than any other instrument to pick up the distal end 
of the divided canal. The treatment of a lacerated urethra 
was similar to that of a fractured bone. In each instance a 
splint was required to keep the ends of the thing torn in 
apposition, and in the instance of a lacerated urethra, the 
catheter acted as a splint. The retention of « metal 
catheter was always objectionable, as it tended to produce 
ulceration at some spot or other. Hence the less of the 
instrument that actually projected in the bladder the less 
chance would there be of cystitis. Im order to carry out 
this object, several inches of the metal introduced in the 
boy’s case had been cut off, leaving no more than was 
actually necessary to project in the bladder. 


SOUTH LONDON OPHTHALMIC HOSPITAL. 
TWO UNUSUAL CASES OF INJURIES TO THE EYE. 
(Under the care of Mr. Enwarp Netrruesurp.) 


Case 1. Severe blow on the eye, followed by lasting damage 
to sight, without visible changes in any part.—George S——, 
aged thirty-seven, a boiler-maker, received a blow from a 
lump of iron, which broke from some machine he was work- 
ing at and struck his left eye; the blow was a forcible one, 
and knocked him down. Within two or three hours of the 
accident he went to a medical man and had a “drop” put 
into the eye, and very shortly after this the pupil was ob- 
served to be No enlargement had been noticed 
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before the drop was put in. He used the drops at home 
for several days, and attended the hospital for the first 
time ten days after the accident. He stated that the eye 
was “very bloodshot” for a few days, but that there was 
no swelling of the lids nor any prominence of the eye; 
indeed, the eye “seemed to be further in than the other, 
if anything.” 

On admission (Jan. 9th, 1875), the left pupil was partly 
dilated, and vision co defective in this eye that he could 
not see 200 Snellen at 20ft. With a convex lens, 18in., 
vision was raised from *f to 2¢; and with + 6 he could 
see 2 Jaeger. With the right he saw %% unaided. The 
fundus of the left (injured) eye was healthy; and there 
was no trace of ecchymosis or other sign of injury about 
the eye or eyelid. He believed that the left had been as 
good as the right till the injury, but could not feel certain 
of ever having tried the eyes separately to test their sight 
until after the accident. He was an intelligent man. No 
treatment ordered. 

Jan. 16th.—Vision of left = }§; with convex 18 = jf, 
very badly. Pupil still partly dilated. Right = }§. 

23rd.— Left pupil still slightly larger than normal. 
Without glasses with right he read 6 Jaeger; with left, 
16 Jaeger. 

The defect in the right (uninjured) eye depended on 
hypermetropia only, and he was directed to use + 20 
spectacles, 

On Feb. 27th sight of left eye still 16 Jaeger. Iodide of 
potassium in five-grain doses, with ammonia, was ordered 
thrice daily. 

The sight was tried several times between the above date 
and April 24th, when it was found to be the same. Vision 

without meres Right = 8 Jaeger; left = 16 Jaeger. 

t this date the left eye was again carefully examined with 
the ophthalmoscope after the use of atropine (the pupil 
having for long regained its ordinary size). No alteration 
of any kind was found in the fundus ; the yellow spot region 

ared healthy in the erect image. 
nquiries had been previously made as to syphilis, and his 
eldest child had been seen; there was no reason to think 
that he had ever had the disease. 
The iodide was now omitted, and tincture of nux vomica 
ribed in ten-minim doses, and continued regularly till 
une 19th, when treatment was discontinued. 

On July 10th his sight and refraction were again tried 
with the following result :—Vision: Right=}$ and 6 Jaeger 
gee glass); + 20 — 38 perfectly; + 12 = 1 Jaeger. 

— #§ and 16 Jaeger (without glass); + 30 = ?§; 
+ 12=6 Jaeger badly, sight for near objects not being 
further improved by glasses higher than + 12. 

As astigmatism was suspected, the patient was now 
directed to use atropine freely to the defective eye for 
several days, in order to try the refraction once more with 
accommodation fully paralysed. 

On July 24th, the left eye being fully under the influence 
of atropine, its refraction was again tested, and ,', of hyper- 
metropia was found. With convex 12 sees }§ partly. No 
astigmatism. 

A final and very careful ophthalmoscopic examination 
was made at the same time, and nothing whatever ab- 
normal was found in the eye. The media were clear and 
the fundus healthy. The details of the yellow spot region 
could be well seen by the direct method, and showed nothing 
unnatural. 

Thus it appears that permanent defect of sight has been 
caused in this eye by the blow, unless we assume that the 
defect was present before. This fallacy, although it cannot 
be absolutely set aside by any conclusive statement on the 
patient’s part, is almost negatived by the impossibility of 
assigning any cause for such previous defect. There was 
no old corneal opacity, and although both eyes were byper- 
metropic, there was no sqnint. It is true that the degree 
of manifest hypermetropia was not identical in the two 
eyes, but the degree was lowest in the bad eye, which does 
not agree with the hypothesis of an original difference of 
refraction between the two eyes having given rise to sup- 
— of one image and consequent defect of the more 

rmetropic eye. Moreover, the lens chosen for near 


object was the same for each eye. 

t may be suggested as not improbable that the blow 
caused hemorrhage into the retina, or beneath it, and that 
@ certain amount of disorganisation of its structure was 


thus caused, although the blood was afterwards completely 
absorbed. If this had occurred, however, it would seem 
unlikely that all traces of the blood should have been re- 
moved so soon as ten days after the accident, when the first 
ophthalmoscopic examination was made. Dr. Berlin, who 
has lately written on the subject,* considers the defeet of 
sight in many such cases to depend on “ transitory irregular 
astigmatism,” due to changes in the lens. He describes 
haziness of a considerable area of the retina, sometimes with 
hemorrhages, as the immediate result of the blow, and states 
that these changes disappear in as short a time as two or three 
days, but that some defect of sight remains after the oph- 
thalmoscopic changes have vanished. If we accept 

view a sufficient explanation is furnished of the condition of 
the fundus in the above case ten days after the blow. 


Case 2. Perforating wound of eye implicating the vitreous, 
but the lens escaping; simulation of an intraocular tumour.— 
Mary R——, aged ten, was unpicking a laced boot with a 
fork when the prong slipped, jerked up, and wounded the 
left eye. She was taken to the hospital two days after- 
wards (July 4th, 1874), when Mr. M‘Hardy found a per- 
forating wound of the cornea with hypopyon; the treat- 
ment was atropine and a compress. The bypopyon was 
absorbed, but in other respects the eye did not improve. 
On the 23rd she was seen, in Mr. Nettlechip’s absence, by 
Mr. Carter, who found that a whitish reflex was thrown 
from behind the transparent lens simulating a gliomatous 
growth, but that the tension was diminished. He advised 
immediate excision. Mr. Nettleship saw the child for the 
first time on the 25th, and noted in substance as follows :— 
«Left eye: No perception of light; tension diminished ; 
general congestion of sclerotic ; eye not tender; no anterior 
chamber; a radial linear mark to inner side of centre of 
cornea, to which the iris adheres near its circumference ; 
pupil slightly displaced, but nearly round; lens trans- 
parent, but shows a slight mark on centre of anterior sur- 
face; a whitish reflex, easily seen in daylight, from the 
back of the eye; by focal illumination it is seen that to- 
wards the circumference the white gives place rataer sud- 
denly to red colour, which is most abundant on the inner 
side of the eye (corresponding to the position of the wound).” 
An opinion was expressed that the substance behind the 
lens would probably prove to be lymph and blood in the 
vitreous, the result of a perforating wound passing close to 
the edge of the lens without wounding it, rather than a 
malignant growth. The eyeball was removed by Mr. 
Nettleship the same day, and, on dissection, a mass of 
yellow lymph was found bebind the lens, quite covering ite 

rior surface, and lining the entire surface of the ciliary 

. The retina was everywhere in si/u, and, with the ex- 
ception of slight milkiness, appeared healthy to the un- 
aided eye. 


NORTH RIDING INFIRMARY, MIDDLES- 
BOROUGH. 
CASE OF STRANGULATED INGUINAL HERNIA ; ASPIRATION ; 
RECOVERY. 
(Under the care of Mr. Gzo, Lonapornam.) 


For the following notes we are indebted to Mr. W. 
Stirling Anderson, house-surgeon. 

R. W——, aged twenty-eight, was admitted on May 5th, 
1875, suffering from symptoms of strangulated hernia. On 
the evening of the 4th he was engaged in his usual occu- 
pation, that of a labourer at a blast furnace, and about 
8 o’clock strained himself severely when lifting some heavy 
weights. He continued to work on, without any pain or 
uneasiness, till 9 o’clock, at which hour his shift went off 
duty, but shortly after ceasing labour he experienced cram 
in the belly. On looking at himself he found a onellinn he 
his scrotum. He was visited at his home by a surgeon, to 
whom he did not say a word about the scrotal swelling, as 
there were several people in the room. After midnight he 
began to complain of very great pain in the swelling and 
lower part of the belly, vomiting setting in about the same 
time. The vomiting proving persistent, the medical attend- 
ant was sent for, and he endeavoured to reduce the swelling 


* Zehender’s Klin, 1873; abstract in 
vol. vill. 108, Monatsbl. Ophth, Hosp, Beps, 
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by taxis, but without avail. In the morning, about 8 o’clock, 
he was put under chloroform and the taxis again employed, 
but with no better effect. He was admitted into the hospital 
at ll am. 

On examination, a large inguinal hernia was found to 
occupy the left scrotal region. The tumour was very tense 
and red, showing at its neck a very decided constriction, 
a at the seat of the external ring. The patient having 

nm put under chloroform, taxis was once more resorted to 
to effect reduction, but, proving futile, was not persevered 
in, as the state of the parts did not warrant this. The No.2 
needle of a pneumatic aspirator was introduced into the 
tumour, and four ounces of darkish serous fluid withdrawn. 
Mr. Longbotham then passed his forefinger up behind 
the cord so as to dilate the external ring with the canal 
above, and gently employing the taxis had the satisfaction 
to feel the tumour yield, and disappear within the abdo- 
minal cavity. A pad was adjusted, and one drachm of the 
solation of hydrochlorate of morphia was given.—Same day, 
9.30 p.w.: Perfectly quiet ; no pain complained of ; he only 
has some uneasiness in inguinal canal on turning. Slops 

. Temperature 98°4°; pulse 64. 

May 6th.—Morning: Patient feels quite well this morn- 
ing. Temperature 98°8°; pulse 64.—9.30 p.m.: Tempera- 
ture 98°6°; pulse 76. 

7th.—1 p.m.: Is quite well, and complains merely of being 

in bed. Temperature 98°4°; pulse 60. 
continued in the same satisfactory way, and on 
the morning of the 11th he had a spontaneous motion of 
his bowels. They were moved on the following day, also 
on the 13th, on which day he was discharged. At this time 
there was no tendency to recurrence of tumour even on 


coughing. 


and Aotces of Books 


A Manual of Histology. By Prof. 8. Srricker. American 
Translation, Edited by Auserr H. Buck, Assistant 
Aural Surgeon to the New York Eye and Ear Infirmary. 
New York: W. Wood and Co. 
Co. 1872. 

Srricker’s Manual of Histology has taken such an esta- 
blished position as the text-book on this subject, and has 
become s0 well known in England through the excellent 
translation of Mr. Heary Power, published by the New 
Sydenham Society, that it may seem almost superfluous to 
call attention to an American edition published so long ago 
as 1872. But although well known in America, we under- 
stand that the work has been only recently introduced into 
England, and it deserves notice on other grounds. 

The first part of this edition is simply a reprint of Mr. 
Power’s translation, constituting the first volume of the 
edition of the Sydenham Society. The remainder of the 
work has been retranslated by Mr. Buck and his American 
coadjutors. Mr. Buck’s work includes the articles on the 
liver, the larynx and trachea, the lungs, kidneys, eupra-renal 
capsules, ovary, serous membranes, organs of taste, and the 
development of the simple tissues. The articles on the 
urinary bladder and testicle are translated by Ed. L. Keyes ; 
those on the mammary gland, male and female external 
genital organs, and uterus, and on the membranous labyrinth 
and the synovial membranes by Thomas E. Salterthwaite ; 
the organ of vision by Henry C. Eas; and the other minor 
articles have been entrusted to Drs. F. Delafield, Lucius 
D. Bulkley, and J. Orme Green. Of the articles on the 
nervous system those on the spinal cord and sympathetic 
nervous system were undertaken by Dr. Edward C. Seguin, 


: Triibner and 


with subjects treated of is very apparent, enabling the 
translator to give the equivalent terms commonly in use, 
a great gain when we consider how much words tend to 
become specialised in their application. In some cases a 
desire for exactness has led to a translation of the ipsis- 
sima verba used in the German, instead of the substitution 
of the English equivalent; thus we find the fenestrum ovale 
called the “oval window,” a translation which, though 
graphic, seems scarcely less advisable than that of the 
foramen rotundumas the “round hole.” A similar inacuracy 
is found at the heading of each article, where the abode of 
the author is designated by “in” instead of “ at”—thus 
«Th. W. Engelmann, in Utrecht,” which is German, not 
English. 

We naturally turned to Meynert’s article on the Brain of 
Mammals as a crucial test of the value of the translation, 
but here we found that the American editor had been at a 
great advantage as compared with the English. The trans- 
lation was entrusted, at Prof. Meynert’s special request, to 
Dr. J. F. Putnam, who was at the time a pupil in Meynert’s 
laboratory, and well acquainted with his researches, and in 
all doubtful points referred to the author for information. 
Bearing in mind the difficulty experienced by Mr. Power, 
aided by Drs. Payne and Broadbent, in translating or even 
understanding some portions of this obscure article, and 
the dictum of a German physiologist, that “es muss erst 
Deutsches gemacht werden,” we were prepared for a similar 
experience in the American translation; but we are not 
surprised to find that Dr. Putnam found it desirable to act 
the part of an interpreter rather than merely that of a 
translator. It would, indeed, have been impossible to do 
otherwise, if the author’s views were to be represented, and 
Prof. Meynert may be congratulated on having found so 
able an exposition of his researches, such as could only have 
been undertaken by someone thoroughly acquainted with 
his preparations. Otherwise there was some danger lest 
his observations should share the fate of Jean Paul Richter’s 
philosophy, whoge author, when asked its meaning, said 
(to quote Hans Breitmann), “ Gott im Himmel only weiss, 
for I have quite forgot.” It is satisfactory to have such a 
guarantee that Dr. Putnam’s translation really gives 
Meynert’s views, for we frequently find that a single word, 
apparently with little meaning, and which has been con- 
sidered as such by the former translators, is expanded into 
a long explanatory sentence by Dr. Putnam, with the effect 
of completely changing the meaning of the whole context. 
The result is that Dr. Patnam’s translation, whilst more 
connected and intelligible, is much longer than that of the 
Sydenham Society. We give a passage taken at random 
from the two translations, of which Mr. Power’s may be 
taken to be an accurate translation of the original :— 


Syp. Soc. Trans. Dr. Purnam. 
The tegmental origin of | Thus constituted, the surface 
the antero-lateral column obtained by cross section of the 
its distinct areas to collective groups of fibres con- 
be distinguished in two veyed by the tegmentum tothe 
different directions; first, amntero-lateral spinal column 
those placed one behind may be divided, for purpose of 
the other, which, proceed- description, into different dis- 
ing from the grey floor, are tricts, as follows. Proceedi 
(1) the posterior longitudi- forwards from the grey floor 
nal fasciculi; (2) the(mid- the fourth ventricle, three such 
dle) motor area; (3) the districts, lying one behind the 
fillet (Schleifenschichte, other, may bedistinguished. The 


whilst to Dr. James J. Putnam fell the lot of translating | Reichert); and, secondly, first contains the posterior longi- 


Meynert’s article on the brain of mammals. 

The translations are for the most part exceedingly good 
and clear, and whilst adhering to the original text, they are 
free from German idioms and are neither laboured nor 
obscure. The advantage of the plan of ‘entrusting the 
translations of articles to gentlemen specially; acquainted 


| 


those in lateral juxtaposi- tudinal fasciculus; the second, 
tion, which are (1) the the (middle) motor region; the 
region of the anterior third, the stratum lemnisci 
column, forming the ter- (Reichert). Again, in proceed- 
ritoryadjacenttotheraphé ing from the median line out- 
that is bounded laterally wards, there may be distin- 
in the pons by the roots guished two such districts lying 
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of the nervus abducens, 
and in the oblongata by 
the roots of the hypo- 
glossus ; and (2) the region 
of the lateral column, ex- 
tending from the boundary 
as far as to the ascending 
roots of the fifth,in which 
also the pes of the fillet is 
enclosed. (Fuss de Schleife, 
Stilling.) 


side by side, the first being oc- 
cupied by the groups of fibres 
destined to form the anterior 
spinal column, a region which 
borders on the median raphé, 
and is bounded outwardly, in 
the pons, by the roots of the 
nervus abducens; the second 
by the group of fibres destined 
for the lateral column. The 
latter district borders on the 
former, and extends outwards 
as far as the ascending roof of 
the fifth pair, enclosing there- 
fore the pes lemnisci. (Stilling.) 

It is obvious that Dr. Putnam’s translation should rather 
be called a paraphrase or exegesis, and it might well be re- 
translated into German to replace the original article. 

Of the general get-up of the work we cannot speak too 
highly ; the type is clear, and there are few press errors, and 
the illustrations throughout are especially well engraved. 
The only objection is the unwieldy size of the book, which 
is complete in one volume, and can therefore hardly be called 
a “handbook” as regards its portability. 


An Introduction to Pathology and Morbid Anatomy. By T. 
Henry Green, M.D. Lond. Third Edition. pp. 424. | 
London: Renshaw. 1875. | 

Tur author of this valuable little work is to be con-| 
gratulated on the demand for it that has already called 
forth a third edition. It affords gratifying testimony to its | 
value and popularity as a text-book. It possesses, further, 
all those qualities which render such a book popular among 
students. It is written in clear and concise language ; it 
is confined almost entirely to statements of fact, theoretical 
views being for the most part kept out of sight, and it is, 
above all, fully and exceedingly well illustrated. The 
number of illustrations, indeed, has increased rapidly with 
each addition, and we perceive in the present edition that 
several woodcuts have been replaced by new and original 
drawings. The author has also bestowed a careful revision 
on the text, adding such new matter as was necessary to 
keep the work up to a level with modern pathological re- 
search, rearranging and rewriting some chapters. Among 
other new matter we notice a chapter on tissue-changes in 
pyrexia; a brief account of pulmonary emphysema under 
the head of atrophy; the pathology of “surgical kidney,” 

&e. Some additions have also been made to that valuable 

chapter of practical remarks on the preparation and mount- | 

ing of specimens, which was first introduced into the second | 
edition. 


The Monthly Microscopical Journal. August 1st, 1875. 
No. LXXX. 

This number contains several articles of unusual interest. 
Dr. Braithwaite continues his account of the Bog-mosses 
(sphagna), with details of the Sphagnum portoriceuse and 
Sphagnum macropbyllum. The Rev. D. Edwardes, after 
alluding to the various units of linear measurement that 
have been proposed, as the quadrant of the meridian, the | 
length of a pendulum vibrating seconds, the diameter of a | 
sphere of the same volume as the earth, and pointing out 
the objections to all, suggests that the wave length of | 
orange light in vacuo, which would give 1,500,000 wave | 
lengths in one yard, would prove an excellent standard. 
What do the physicists say to it? To this succeeds a short 
and rather amusing paper on the Microscope and its Mis- | 


interpretations, by John Michels, chiefly bearing on the | 


differing descriptions that have been given of the Podura | 
scale. Dr. Beatty describes a mode of double staining wood 
and other microscopical sectione, founded on the fact that 


benzole fixes the aniline colours. Dr. Martyn has a good 
paper on Conjoined Epithelium, particularly referring to 
the “prickhand ribbed” cells of German writers. Dr. 
Bastian’s address delivered before the Pathological Society 
of London on the Microscopic Germ Theory of Disease is 
reprinted in extenso. Dr. Fleming describes a modification 
of Rutherford’s freezing microtome. Lastly, Dr. Lionel Beale 
has a paper on the Origin of Life. 


IMPERFECT MEDICAL QUALIFICATION. 


Some years ago it was pointed out by a contemporary 
that a large proportion of the practitioners of the country 
whose names were on the Medical Register were possessed 
of only one qualification. It is very unsatisfactory to have 
to report that the same state of matters seems to continue. 
In accordance with the standing orders of the General Me- 
dical Council, the Registrar has recently issued the list of 
those gentlemen who have registered in the first six months 
of the year, giving the nature and date of their qualifica- 
tions, and the date of their registration. The list of new 
registrations is very large—namely, 419. This number is 
much in excess of that in any corresponding period, and 
shows that if there is not an increasing number of prac- 
titioners, there is at least an increasing conviction of the 
advantages of being registered. Clearly, for legal pur- 
poses, a man can scarcely be said to have qualifications 
until they are registered. The fees accruing to the 
Council for this batch of registrations will amount to 
the sum of £2095. But in our opinion the most inter- 
esting point in this list is the large proportion of gentle- 
men who have but one qualification to register. Thus, 
out of a total of 419 registrations, 164 are registered 
with one qualification only—viz., Member Royal College of 
Surgeons of England, 101; Licentiate of the Society of 
Apothecaries, London, 25; Lic. Royal Coll. Phys., Edin., 3 ; 
Lic. Royal Coll. Surg., Edin., 10; Lic. Fac. Phys. Sur., Glas., 
8; Univ. of Glas., 3; Lic. Royal Coll. Sur., Irel., 6; Apo- 
thecaries’ Hall of Dublin, 4; University of Dublin, 1; 
Queen’s University in Ireland, 3. From this it appears 
that two-fifths of those newly registered are unqualified in 
regard to one branch of the profession. The single qualifi- 
cation isin the large majority of cases a surgical qualifica- 
tion. Thus of the 164 single qualifications 125 were surgi- 
cal, asagainst 39 medical. The bulk of medical practice is 
made up of medical cases, for attendance on which gentle- 
men with surgical qualifications are not enabled to recover. 
If any facts could give the death blow to the present system 
of licensing practitioners, or a stimulus to the movement for 
a one-portal system, it would be such facts as those we now 
publish. 


THE WINTER SESSION AT THE LONDON 
MEDICAL SCHOOLS. 

Tue metropolitan medical schools will open on the Ist of 
October, with the exception of Westminster Hospital and 
University College, at which institutions the session com- 
mences on the 4th of the month. The usual introductory 
addresses will be delivered as follows :—At St. Mary’s by 
Dr. John Randall, at St. Thomas’s by Dr. Payne, at the 
Westminster by Mr. Davy, at St. George’s by Dr. Robert 
Barnes, at the London by Dr. Bathurst Woodman, at the 
Charing-cross by Mr. Fairlie Clarke, at King’s College by 
Professor Curnow, at University College by Professor Cor- 
field, at the Middlesex by Mr. Thompson Lowne, and at 
Guy’s by Dr. Stevenson. 

As is well known, the custom of delivering an introduc- 
tory address at St. Bartholomew's Hospital has been dis- 
continued for some years. The London School of Dental 
Surgery will commence its session on October 4th by the 
distribution of prizes, on which occasion Sir James Paget is 
expected to attend. 


THE BRITISH MEDICAL ASSOCIATION. 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 21, 1875. 

ArHoves opinions were at first greatly divided as to 
the significance and importance of the recent meeting of 
the British Medical Association at Edinburgh, the final 
decision seems to be that as far as the business of the 
sections and the general arrangements at Edinburgh itself 
were concerned matters were well enough, but as far as 
concerned the management of the general business of the 
Association there was great room for improvement. What- 
ever was good and commendable has been already sufli- 
ciently dwelt on in our columns and elsewhere, so that it 
may not be uninteresting or unprofitable to take a different 
view, and to consider some of the lessons which the expe- 
rience of the meetings affords. 

In the first place, the election of Sir Roperr CurisTison 
to the presidential clair was a happy circumstance, and 
went far to allay suspicion and to appease many of those 
who had felt aggrieved at the manner in which they had 
been treated by the Committee of the Council. To those, 
indeed, who did not know that some members of the pro- 
fessorial staff of the University had at one time positively 
declined to take part in the business of the Association, on 
the ground that great want of respect had been shown to 
certain of their colleagues, no sign of resentment or of want 
of sympathy was apparent, even at the first general meet- 
ing. Everything calculated to give at least an outward 
appearance of unanimity seemed to have been arranged, 
and very efficient means had been taken to avoid the possi- 
bility of a discussion. Few persons, for instance, knew 
why the Professor of Medicine in the University of Edin- 
burgh was not present at any of the meetings of the Asso- 
ciation, and fewer still could conjecture why the presidency 
of the Medicine Section was given to a London physician 
who is not attached to a tutorial hospital. 

Evidence was not, however, long wanting that the Council 
of the Association regard themselves as irresponsible repre- 
sentatives of the Association. At the conclusion of Sir 
Rosert Curistison’s long but in many respects excellent 
address—which we shall notice on a future occasion—the 
first general meeting was held. As we have already an- 
nounced, at this meeting, which probably did not comprise 
more than fifty members beyond those who were also mem- 
bers of the Council, the most important business of the 
whole year was transacted in a manner altogether extra- 
ordinary. Instead of adjourning the meeting till some 
time when they could be certain of a full attendance, 
the Council, contrary to the wishes of those present 
not of their own body, actually voted for the adoption 
of their own report, unread. So harmoniously did they 
work together that, by the aid of a few votes from the 
non-official members, they were able to override the thirty- 
one independent members, who desired that the report be 
either read at once or printed for circulation among the 


members, and discussed next day or at any other more con- 
venient time. Such a proceeding as that we have referred 
to may have been legal, but can scarcely be said to be 
exactly constitutional. The Council are the responsible 
representatives of the Association, but their responsibility 
is certainly nullified or reduced to a minimum if they have 
the power to vote for the adoption of their own report, and 
by that means to contravene, as they may do in the small 
meeting, the wishes and desires of the members of the 
Association. If such an undesirable course were again 
adopted, it would not be surprising to find the members 
determined to undertake the election of members of the 
Council, which seems at present to be self-elective, and in 
future to keep a very strict watch on their proceedings. 

Scarcely less remarkable than the adoption of the report 
of the Council, unread, was the adoption, under identical 
conditions, of the remodelled bye-laws of the Association. 
It was urged by Dr. Sisson that the bye-laws had been 
carefully considered by the Committee ; so that, although 
there was much that was undesirable, and even objection- 
able, he begged that those present would waive all dis- 
cussion and accept en bloc the bye-laws of which, under the 
circumstances, they knew nothing. When, however, a pro- 
test was made that a similar argument had been made use 
of to avoid discussion of the altered bye-laws at the 
private meeting of the Council in the morning, Dr. 
Sisson admitted that, although he wished to avoid any 
discussion of the bye-laws at that meeting, there were 
some things that would require alteration, and that some 
part of what had been done would before long have to be 
undone. There would, he pointed out, be plenty of oppor- 
tunities to discuss the bye-laws next year, and it was com- 
petent to anyone, by giving due notice, to propose the 
alteration of the existing bye-laws. After this procedure 
had received the strong recommendation of Mr. Huspanp, 
of York, and Dr. Carpenter, of Croydon, it was finally 
accepted by the members, notwithstanding the vigorous 
and manly protest of Dr. Cuapwicx. 

Another incident occurred at the first general meeting 
which must be mentioned here, as it affords a good illus- 
tration of the manner in which the Council does its work. 
Before the report was adopted, Mr. O. Pemprrron, of Bir- 
mingham, stated that he was desirous of calling the atten- 
tion of the members to the fact that on the list of names 
of those who were going to read papers there were the 
names of two ladies, who, he presumed, were members of 
the Association. Dr. Srpson and Mr. Huspanp observed 
that, as there was nothing about the admission of lady 
members in the report, the question could not at that time 
properly be discussed. Mr. Pemserron replied that he 
would read the terms of the motion he intended to make, 
and then it would be seen whether he was out of order. 
The motion was as follows :—*“ That it be an instruction to 
the secretary, between now and the next annual meeting, 
to issue a circular addressed to every member of the Asso- 
ciation, requesting an opinion ‘Yes’ or ‘No’ as to the 
admission of female practitioners to membership.” The 
President at once stated that he should not allow the 
subject to be moved. The matter then dropped; there 
was, however, a tacit but distinct understanding that Mr. 
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Pemserton’s motion should be brought forward at the next 
general meeting. Accordingly, next morning Dr. FaLconer, 
who occupied the chair for a few moments in the absence 
of Sir Curistison, promised Mr. Pemprrron that 
he should have an opportunity of bringing his motion for- 
‘ward as soon as the business on the Agenda paper had been 
transacted. In due time Mr. Pemsrrron rose, and, in pro- 
posing the motion of which he had given notice, said that 
he did not know how the ladies referred to had been made 
members of the Associati wh by a vote of the 
Committee of Council or by the vote of any branch ; but he 
thought that on such a question the sense of the Association 
should have been previously taken. Without saying whe- 
ther the matter commended itself to his judgment or not, 
he pointed out that the rules of the Association speak of 
the members invariably as of the male sex. Dr. MarsHaL., 
of Clifton, in seconding the motion, reminded the members 
that they have, or at least should have, some control over 
the management of the business of the Association, and 
that they should be prepared at the annual meetings to 
devote some time to the transaction of business, as well as 
to mere complimentary speeches. He astonished not a little 
the majority of those present at the second general meeting 
by informing them that during their absence on the previous 
evening the report, which few had read or knew anything 
about, had been passed. The members were, he alleged, too 
willing to leave their affairs to be conducted by the Committee 
of Council ; and the admission of ladies to the membership of 
the Association unknown to the members generally was, he 
hinted, sufficient proof that some kind of control or check 
should be kept on the action of the Council. By whatever 
means the ladies had been appointed, a great liberty had 
been taken with the rules of the Association. An innovation 
so important should not have been made without first ascer- 
taining the feeling of the entire Association. After Dr. A. 
P. Srewart, a member of the Council, had informed the 
audience that it was he who had had the pleasure of pro- 
posing Mrs. Garretr-ANDERsON, one of the ladies referred 
to, and that that lady had been duly elected by the Metro- 
politan Counties Branch, Dr. Carpenter, of Croydon, who on 
the previous evening had advocated the adoption without dis- 
cussion of the altered bye-laws, submitted that, according 
to those very bye-laws, Mr. Pemperron must give at least 
seven days’ notice of his motion, and he even went so far 
as to move that Mr. Pemprrtron be requested to give due 
notice of his motion. This amendment, which necessarily 
precluded the consideration at that meeting of the admission 
of ladies to membership, was seconded by Mr. E. Harr, 
who spoke of the disabilities that the members would im- 
pose upon themselves by adopting Mr. Pemprrron’s reso- 
lution, as they would require the sanction of the President 
of the Board of Trade to empower them to reject ladies. 
Fortunately, however, the attendance of the members at 
this meeting was large, and questions could not be disposed 
of as they had been the previous evening. The audience 
showed most unmistakably that they had formed very 
strong opinions on the matter,—that, as the Council had 
practised one irregularity, they would make another, and 
for once override their bye-laws. When Sir R. Curtstrson 
observed that Mr. Pemsrrron’s motion was in order, and 
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Dr. Steere had remarked that the Association could surely 
give instructions to its secretary without seven days’ notice 
of the motion, Mr. Harr withdrew the seconding of the 
amendment. The result was that, when Mr. Pemperron’s 
motion was put to the meeting, it was carried with only one 
dissentient. 

The business at the other general meetings was all of 
less interesting character, and did not call forth much dis- 
cussion. Dr. Breesre’s address has already been noticed, 
and in another column will be found some remarks on 
Professor Rurnerrorp’s Address in Physioiogy. It re- 
mains, therefore, to consider briefly Mr. Srence’s excellent 
address. Here let us say that if Mr. Spence had previously 
consulted the wishes of the majority of the members of the 
Association he could not have succeeded better in meeting 
their views. Large numbers of persons had attended Mr. 
Lister’s demonstrations on antiseptic surgery, and there 
was a widely expressed desire to hear something on the 
other side, and it was felt that the most competent person 
to offer an opinion would be someone connected with the 
Edinburgh Infirmary who did not practise antiseptic sur- 
gery. Mr. Spencer's address was therefore gladly received. 


We need only refer to the abstract of Mr. Spencer’s address 
that we published last week to show what is the opinion 
of the Professor of Surgery at the Edinburgh University of 
the value and importance of antiseptic dressings. 

It will be seen that we have in our remarks dwelt more 
on the political than on the professional aspect of the 
British Medical Association. We have, in no captious 


spirit, pointed out a few failings and shortcomings which 
everyone who has the welfare and prosperity of the Asso- 
ciation really at heart must desire to have put right. Under 
proper management the British Medical Association is 
capable of becoming a great power for the political and 
social advancement of the profession ; andif the governing 
authorities can succeed in convincing their constituents 
that they seek only to carry out the wishes of the entire 
Association, these annual meetings will become valuable 
means of promoting the union and good fellowship that 
should exist among the members of an honourable profes- 
sion like that of medicine. 


AtrHovcH much has been written concerning the sym- 
ptomatic phenomena of heatstroke—better known under 
its less appropriate and more limited name of “ sunstroke,”— 
yet but little advance has been made with regard to the 
pathological changes at the root of the affection. This is, 
doubtless, in great measure owing to the frequently sudden 
fatality of the worst cases, and their occurrence under con- 
ditions which render careful and accurate post-mortem in- 
vestigation impossible. Yet hardly a summer passes—if 
not in this country, at least on the Continent, and far more 
in the United States and the tropics—without some cases 
of this nature occurring. We propose, therefore, to direct 
attention to the most recent attempt to explain the sym- 
ptomatology by a rational interpretation of the changes 
detected after death, which has been made by Professor 
Arnpt, of Greifswald, in Vircnow’s Archiv (vol. lxiv., 
p- 15). Although much of his argument is based upon 
assumptions and not upon actual histological proof, yet, 
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taken as a whole, it cannot but be considered as of certain 
value, and worthy of passing notice. 

The groundwork of Professor Arnprt’s contribution is but 
small—viz., the records of three autopsies made in the year 
1870 upon fatal cases that occurred in the 3rd Army Corps 
of the German Army then stationed at Berlin. The litera- 
ture of this subject is full of the records of cases occurring 
in military life, where the too rigid adhesion to unsuitable 
modes of clothing and discipline has lain at the root of the 
mischief. Of this our own Indian Army affords many sad 
examples. In the present case three divisions of the corps 
mentioned marched out on exercise (Uebungsmarsch) from 
headquarters at the end of July, 1870. The march lasted 
about five hours, inclusive of two halts; but the day was 
sultry in the extreme, and the route lay through the arid 
sandy plains surrounding the German metropolis. The 
troops were insufficiently supplied with water; and in spite 
of the relaxation from heavy marching order which was 
permitted as soon as a few men showed signs of distress, 
many succumbed to the effects of the heat before the day’s 
march was over. Of the number attacked (it is not stated 
how many) seven died; and of these, as above mentioned, 
three supplied Dr. Annpr with the material of his research. 
The most striking pathological changes were fluidity of the 
blood and engorgement of all the larger systemic and pul- 
monary vessels, associated with marked anemia of the 
parenchyma of the viscera—brain, liver, kidneys, &c. Thus 
side by side with engorgement of the coronary and cardiac 
vessels, and even subperi- and endo-cardial ecchymoses, the 
muscular tissue of the heart was pale and swollen. The 
brain was moist, its ventricles distended with fluid, con- 
volutions flattened, and sulci obliterated; and yet withal 
the veins aud sinuses of its membranes were full of blood. 
Annpr remarks that this condition of brain has been erro- 
neously described as hyperemic, whereas the nervous sub- 
stance was really in a high degree anemic. The condition 
of the other viscera was similar. There was the same over- 
filling of the larger vessels of the liver and kidneys, while 
the parenchyma was pale, and the organs notably enlarged. 
The intestinal and vesical mucous membrane was equally 
pallid; but the condition of the mesenteric vessels was not 
noted. In the lungs only did the hyperemia seem to pre- 
vail uniformly. Upon what did this “parenchymatous 
anemia” depend? This question was readily answered as 
to the liver, kidneys, and muscle,—all of which presented 
the characters of the condition known as “cloudy swell- 
ing.” The brain, however, presented rather the condition 
of wdema; but was it here even mere edema? Dr. Agnpr 
thinks not; and judging from the analogy presented by the 
other viscera, he concludes that in the brain also there was 
a similar condition of “cloudy swelling” of the cellular 
elements—a condition which he believes to be of an inflam- 
matory rather than of a degenerative nature. 

Now this condition of muscles and viscera, it is well 
known, is found to its most marked extent in infectious 
diseases—as typhus, typhoid, variola, pyemia, &c.; and in 
all such cases, be it observed, there are two factors at work 
—viz., an altered blood condition and high pyrexia. It is 
met with in its highest degree in those cases in which the 

second factor predominates, the changes being most marked 


in those patients who have succumbed at the height of the 
febrile process. Adverting then to the important place 
taken by rise in the temperature of the body in heatstroke, 
the writer gives full details of the affection in its different 
degrees of intensity. Even in the mildest cases—those 
most readily subdued by treatment—the temperature of 
the body may rise from 100° to 104° F. or more; this is 
accompanied by rise in the rate of the pulse and respiration, 
increase in secretion of sweat (and here he differs from other 
authorities, for he avers that only in the severest examples 
is the skin dry), thirst, musce volitantes, tinnitus aurium, 
oppression at the chest, &c. The transient nature of such 
cases and their ready relief are enough to show that grave 
organic mischief is not set up here. But in less favourable 
cases the temperature rises to 105° or 107°, the pulse to 140, 
and the respirations to 40, with aggravation of all the sym- 
ptoms, together with headache, convulsions, and other nervous 
disturbances. From such an attack recovery is tedious, and 
permanent mental weakness may be left behind. Finally, 
in the worst cases of all (those which Dr. Moreneap has 
classed under the head of “cardiac” as distinguished from 
the “ cerebro-spinal” form), the skin becomes very dry and 
pungently hot, the temperature may reach 111°, the 
pulsations of the heart are too rapid to count, its sounds 
are inaudible, and death may occur suddenly from syncope, 
or after a slight rally the patient may relapse and die coma- 
tose. In cases, then, either of the second or third degree, 
it is evident that organic changes have been set up, so that, 
even if recovery ensue, their effects are left behind. 

Analysing these facts, Annpr attempts to explain them 
from the morbid states found after death. The fluid dark 
blood has been found by Oserwerer to be of acid reaction 
and to contain an excess of urea. Whether this acidity be 
due to an excess of carbonic or of lactic acid is a matter of 
question ; but it is enough to know that here also, as im 
septic diseases, the blood is charged with noxious products. 
However, it is probable that here this is of minor importance 
to the rise in the temperature of the body, which is the 
initial fact, and one wholly in accordance with recent expe- 
rimental research upon the effects of high temperature upon 
the bodily organism ; for in these experiments the paren- 
chymatous changes were such as described here — viz., 
“ cloudy swelling”; and, with facts such as these, we are 
forced to admit that a high rate of temperature is a most 
grave factor in disease. In heatstroke, then, the rise im 
the bodily temperature is the primary act; it may lead to 
sudden death by setting up incipient myocarditis; or, if 
the patient survive a little, all the organs more or less 
bear evidence of a parenchymatous change, as shown by 
“cloudy swelling” of their elements—a process maintained 
by the morbid blood. On this hypothesis, too, in cases of 
recovery, may be explained the change that renders the 
brain a locus minoris resistantie, thus rendering the subject 
of sunstroke prone to the development of insanity, epilepsy, 
or other neurosis. 


Ir would be comforting if it were possible to accept Mr. 
Disraztr’s definition of “Sanitary Reform.” We refer to 
the interpretation of that not unfamiliar phrase offered by 
the Prime Minister in his “summing-up,” at the Mansion 
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House, towards the close of a session which he was pleased 
to characterise as “ crucial,” and charged with the onerous 
duty of “redeeming your pledges.” It is to be deprecated 
that any question or difference of opinion should arise as 
to the nature of those pledges. If one party to a contract 
claims, while the other declines, to hold it discharged, there 
is commonly an end of mutual confidence; and it cannot 
be denied that a contract having very direct relation to 
this question of sanitary reform was entered into be- 
tween the Conservative party and the country when the 
former was raised to power. We should, therefore, be un- 
feignedly sorry to find that we had been misled by the glib 
use of a phrase which Mr. Disrarti somewhat tardily com- 
plains is “so little understood.” Still we cannot forget 
that what the medical profession, and probably the public, 
understood by sanitary reform, was something incom- 
parably better defined than “most of the civilising 
influences of humanity.” Sanitary reform is undoubtedly 
one, perhaps not the least potent, of the civilising influ- 
ences of humanity; but it does not follow that a Govern- 
ment, which in some vague sort of way strives to foster civilis- 
ing influences, can claim credit for inaugurating an era of 
sanitary reform. Nevertheless, such an era we believe the 
country expected when, after having for five years strongly 
and studiously “impressed upon the public mind that sani- 
tary reform was the great object and need of the day,” the 
propounders of this gracious doctrine undertook to demon- 
strate their theory in practice. Looking to the sanitary 
reforms already effected, the real business can scarcely be 
said to have begun. It is, therefore, almost irritating to be 
told that the phrase upon which the whole undertaking 
hinges is “little understood”; that, in point of fact, it is 
susceptible of a more diffuse construction than simple folk 
supposed ; and that instead of strong measures for the pro- 
tection of the public health, a visitation of good intentions 
must be held to redeem the pledge and satisfy the contract. 

A less discouraging view of the political situation 
seems impossible, because the session which has just 
closed is pointedly declared to have been “a crucial 
one,” specially devoted to redeeming the pledges given 
by Ministers before taking office. The Cabinet reviews 
the labours of the last six months, expressly in this 
light, with complacency and even self-gratulation. This 
is not the time, nor are we disposed, to be unthankful 
for small mercies, provided always that they are not 
paraded as substitutes for the larger benefits we have 
a right to demand. We do not under-estimate the diffi- 
culties with which the Government has had to contend. 
We recognise and make full allowance for the general 
inertia produced by exhaustion. But looking at the results 
of a year’s labour, not too critically, and frankly accepting 
them as the products of a sincere endeavour, it is impossible 
not to be disconcerted at the pitiful dimensions of the out- 
put, and still more seriously dismayed by the lack of stedfast 
purpose the work accomplished betrays. When we are 
asked to regard it as the redemption of a pledge to reso- 
lutely and effectually prosecute sanitary reform, the feeling 
of dissatisfaction changes to one of chagrin. 

The session opened well. The Qugen’s speech gave pro- 
minence to Bills projected for the improvement of the 


dwellings of the working classes in large towns, for the 
consolidation and amendment of the Sanitary Laws, and for 
the prevention of the pollution of rivers. The business of 
the opening night was of happy augury. On the 13th of 
February we observed with satisfaction that “the President 
of the Local Government Board gave notice of his intention 
to introduce a Bill to repeal the Adulteration of Food Acts, 
and make better provision for the sale of food and drugs in 
a pure state. ...... Not less remarkable than the prominence 
thus assigned to sanitary measures in the work of the 
session was the tone in which these measures were referred 
to by various speakers in the House of Commons.’ We 
were prompted to say— The sanitary measures proposed 
show that the Prime Minister is about to give effect in 
Parliament to those principles of social legislation which he 
announced from the hustings; and the masterly statement 
of Mr. Cross in introducing the first of the measures gives 
hope that the sanitary work of the Government will be 
conceived and furthered with due regard to its gravity and 
perplexity.” 

Hope told a flattering tale. The original conception 
was well enough. The preliminary sketches presented to 
Parliament and laid Wefore the country, if not faultless, 
were fair; their colouring was firm, and even captivating. 
The severest, the most captious, critics acknowledged the 
skill of the artist. A feeling of calm and trustful content- 
ment possessed the public mind. But when the time came 
to produce the finished pictures, wrought on the lines and 
in the spirit of the approved designs, some were too far 
from completion to be exhibited at all, or, on frivolous 
pretence of want of space—as in the case of the Rivers 
Pollution Bill,—were quickly lumbered out of sight; while 
others, what with lowering high lights, picking out shadows, 
blending half-tints, and generally scumbling over marked 
features and striking contrasts, had wholly lost their cha- 
racter and effect. Perhaps the most successful achievement 
was the consolidation of Sanitary Laws—the idea of amend- 
ment had practically dropped out,—but this was of the 
nature of a catalogue, rather than an original art work. 
We have given the Government full credit for their 
Artisans’ Dwellings Act, and are prepared to cherish the 
most generous hope as to its success. For the rest, bold, 
terse Bills became attenuated and feeble Acts; pro- 
hibitory restrictions dwindled into permissions to refrain 
from wrong-doing, or at best facilities for doing right. 
In some instances, notoriously that of the Food and 
Drugs Bill, matters have been muddled instead of being 
mended. The strong arm of the law, which threatened to 
strike down and crush offences, was adroitly limited to 
showing its prowess by killing flies on the whole skins of 
offenders. Concession extracted the sting from compulsion ; 
and Samson, shorn of his locks and with his eyes put out, 
was left leaning against the door-posts, ready to be crushed 
by the fall of the house he had promised to bring down on 
the heads of his enemies. All this may have been interesting 
and significant from a party-political point of view, but it 
was infinitely aggravating to the common sense and earnest- 
ness of an anxious people. The grievances of which the 
nation had long complained and for which it looked hope- 
fully for redress, the evils under which it groaned and 
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chafed, the perils by which its life was beset, were real, and 
would not admit of pleasant trifling. If, already, a feeling 
of fretful discontent has sprung up in the stead of placid 
expectancy, if peevish distrust has begun to take the place 
of respectful confidence, the Government has only itself to 
thank for the untoward change in public sentiment. Its 
misfortunes have been of its own making. It has suffered 
little from the wit and nothing from the energy of political 
opponents. Five years of unremitting endeavour to impress 
upon the public mind that sanitary reform is the great 
object and need of the day could not be without its effect. 
The disappointment occasioned by the discovery that a 
pledge to compass that object and satisfy that need is to be 
redeemed by performances little more than perfunctory 
must be proportioned to the depth of the impression of need 
and urgency intentionally produced. 

It seems inexplicable that the Government should seri- 
ously elect to be judged by the session so strangely concladed. 
We can understand Ministers making the best of what they 
cannot amend; and if the attempt to place their achieve- 
ments in the most favourable light, and to throw a veil 
over their failures, were undertaken in a spirit of modesty— 
if they pleaded obstacles to progress and prayed time for 
the fulfilment of their promises, the situation would engage 
sympathy, and might even command respect. But when 
they point triumphantly to the past as “crucial,” when 
they claim the acknowledgment that they have redeemed 
their pledges, it is impossible to feel otherwise than dis- 
heartened and perplexed. The very ground of hopefulness 
is cut from under our feet. To tell a nation you know its 
objects better than it knows them itself, to expend time 
and argument in impressing it with the deepest and keenest 
sense of its needs, to hold out the most brilliant promises 
of redress—if you are entrusted with its confidence,—and 
when you grasp the reins of government to do next to 
nothing, and that little indifferently; then to turn round 
and protest you have redeemed your pledges, which were 
“little understood,” is more likely to ruin the prospects of 
a Ministry, be it never so fair-spoken, than a world of mere 
stupidity or an age of simple inaction. Great expectations 
unrealised readily give rise to great revenges. To repeat 
the experiment of generous undertakings without a fixed 
determination to discharge the obligation in full and at all 
costs would be to dare the disgust as well as the disappoint- 
ment of an indignant people. Nothing short of a complete 
and effectual remedy for the social and sanitary evils ex- 
posed will now suffice to allay the anxieties or quiet the 
importunities of a nation growing daily more intelligently 
solicitous about its physical and mental health. It is too 
late to play with sanitary reform, and the time has gone 
by when the public mind stood in need of special enlighten- 
ment as to what that includes and implies. True wisdom 
will hasten to blot out the declaration that the session 
which closed on the 13th inst. was “a crucial one,” and 
a discreet “ political conscience” must defer to a more pro- 
pitious moment the boast of having successfully performed 
“ the operation known as ‘ redeeming your pledges.’” 


Dr. Wa. Rurnerrorp in his recent address in Physio- 
logy—or, as it is still designated in the medical schools of 


Scotland, the Institutes of Medicine—grappled with the 
question of Vivisection. He was not content with touching 
upon a subject which, in his opinion, only required to be 
firmly grasped in order to deprive it of any injurious effects 
on the future of physiological and medical science. Dr. 
RvurHERFoRD maintains that a great and deplorable error 
was committed when the unreasonable clamour of the anti- 
vivisectionists was met in a spirit of compromise, instead 
of one of stern resistance. Speaking to the members of 
the British Medical Association, he said that he need 
scarcely remind them that physiology is an experimental 
science. Apart from experiments which are the result of 
artifice, disease and accident are constantly bringing about 
conditions which partake of the nature of experiments, and 
are sometimes of great physiological significance. Still, 
this teaching of disease and accident leads us but a short 
way, and the pursuit of physiological truth by their aid is 
often an uncertain, devious, and complicated method. It is 
excessively difficult to analyse the effects of disease, and to 
separate the phenomena from one another sufficiently to 
attribute them to their respective pathological causes, or to 
precisely apportion the share which this or that structural 
change has had in their production. On the other hand, 
the difficult task of pathological analysis grows less as phy- 
siology advances. Dr. Ruruerrorp was able to draw a 
truthful and effective contrast between the very imperfect 
and indirect theoretical method of physiological instruction 
in the past and that by demonstration and experiment at 
the present time. No one can doubt for a moment that the 
reasoning, critical faculties are educated in the proper sense 
of the term, and that far more real, definite, practical know- 
ledge is acquired, where men are trained to see and examine 
for themselves the experimental evidence on which such 
knowledge rests. Dr. Rurnerrorp maintains that this 
critical and definite knowledge regarding animal mechanism 
cannot be attained unless students be shown experiments on 
living animals; and he strongly condemns the pretensions 
of anti-vivisectionists, their unceasing clamour, and the 
impetus which recent attempts at legislation have given to 
such pretensions. As our readers are aware, we have all 
along maintained that a good deal of ignorant presumption 
and a spirit of insincerity and exaggeration have been dis- 
played by the opponents of animal experimentation; but on 
these grounds alone, if for no other reasons, we held that it 
would be desirable that the question should be calmly and 
dispassionately investigated by a properly constituted com- 
mission, on which the claims and objects of science were 
adequately represented. In the minds of many very able, 
educated, and conscientious persons grave doubts exist as to 
the objects, extent, and nature of the experiments carried 
on in this country, and as to how far they are justifiable. 
It is necessary that a cloud of ignorance and prejudice 
should be dissipated, in the first place ; and, in the second, 
we thought, and we continue to think, that, as there is a 
responsibility connected with the taking of life and the 
infliction of pain, it is a very legitimate and desirable sub- 
ject for examination whether the limits of justifiable animal 
experimentation can be defined. It is admitted on all hands 
that we are justified in taking the lives of the lower animals 
or inflicting pain on them under certain circumstances. It 
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is the law of nature universally followed in the animal 
world, and it is a necessity of man’s existenee. Moreover, 
sportsmen do not hesitate to inflict pain and death in the 
pursuit of a selfish gratification, and Dr. Rur#errorp was 
therefore able to use this argument with effect when he 
declared that the pain produced in all the physiological 
experiments in this country in the course of a year is as 
nothing when compared with that inflicted upon animals by 
the members of Her Majesty’s Lords and Commons in an 
autumn holiday. It is, consequently, not for sportsmen to 
be the first to cast a stone at the vivisectionists. It may be 
argued that in the case of sport the animals killed serve for 
food ; that they have a chance of escape; that there is no de- 
liberate intention to inflict pain, but to kill; and that the ani- 
mals hunted or destroyed are, generally speaking, useful for 
food, or are themselves destructive or injurious to man and 
other animals, or would become so if they propagated their 
kind unrestrictedly. On the other hand, there is the senti- 
mental objection to vivisection arising out of a nataral 
repugnance to erperiments undertaken in cold blood on 
horses, dogs, and cats, the faithful companions and servants 
of men, with a deliberate foreknowledge that some experi- 
ments will cause much, and it may be prolonged, pain to 
the animals subjected to them, although the ultimate object 
may be the relief of pain and the furtherance of scientific 
discovery. 

We confess that we think Dr. Rurnerrorp presses his 
principles too far when he argues that, teaching by demon- 
stration being the most successful method, we are therefore 
always warranted in having recourse to it. Physiology and 
chemistry are both experimental sciences. The chemical lec- 
turer can have no hesitation about employing any number 
of experiments, or of repeating them indefinitely to illus- 
trate every step he takes; but we may fairly assume that 
the physiologist would be restrained by the thought that 
the materials with which he has to deal are not so much 
inert, lifeless matter, but sentient living things. We hold, 
therefore, that it would be both unnecessary and cruel to 
demonstrate every physiological truth by experiment, or to 
repeat indefinitely the same experiment simply because by 
such demonstrations the lecturer could make his teaching 
more definite, precise, and valuable. If, as Dr. Ruruer- 
FORD avers, all the experiments on the higher animals that 
are really required for the purpose of education can be per- 
formed painlessly with the aid of narcotics, then, of course, 
he takes away the sting. But we do not for one moment 
believe that Dr. Ruruervorp would lend the weight of his 
authority in support of all the alleged practices of Professor 
Scurrr, for example. Indeed, on a careful perusal of Dr. 
Ruruerrorp’s remarks, it will be seen that he fully admits 
narcotics should be used whenever it is possible to do so; 
and that he acknowledges it is not necessary for a sound 
physiological education that students be shown all the ex- 
periments that are needed to demonstrate physiological 
truths, but only such as directly affect cardinal points of 
physiology. We do not doubt that the subject, regarded 
in a legislative aspect, is one of extreme difficulty; but that 
is no reason why the attempt should not be made to ascertain 
the extent to which experiments on animals are carried on 
in this country, the conditions under which they are under- 


taken, and the persons by whom they are performed. The 
British Medical Association, we believe, itself set forth 
some years ago the conclusions which it had arrived at in 
this matter after it had been investigated by a committee; 
and we cannot see that any reasonable objection can be 
urged against a similar investigation being undertaken by 
a Government Commission at the present time, to whose 
deliberations the matter had better meanwhile be left. It 
is neither by compromise nor by stern resistance that the 
objections of a large body of influential persons can be 
overcome, but by a careful inquiry as to the truth or other- 
wise of the allegations against the practice of vivisectionists, 
so as-to determine, if possible, the limits within which 
animal experimentation is right and justifiable. 


Annotations, 
“Ne quid nimis.” 


MENINCITIS OR TYPHOID. 


Tue account which a correspondent has furnished of a 
recent medico-legal case in the North of England will be 
perused with considerable interest. The differential dia- 
gnosis between meningitis and typhoid fever, on which it 
turned, is a not unfrequent clinical problem of considerable 
difficulty ; and it has before now, if we mistake not, formed 
the subject of discussion in a court of law. It is rarely, 
however, that the pathological appearances in such a case 
afford ground for continued difference of opinion. That it 
was so in this instance is not, we think, very creditable. 
The case would appear to be sufficiently clear. A man died 
on the seventeenth day of an acute illness, of which intense 
headache, delirium (both continuing till death), constant 
vomiting, confined bowels, and convulsive movements in 
one arm, were the main characters; the illness beginning a 
few weeks after a blow on the head, and the two being con- 
nected by continuous head discomfort. The post-mortem 
appearances in the head, though not very distinctive of 
meningitis, were compatible with it; but those in the in- 
testine were, according to our received opinions, quite suffi- 
cient to exclude typhoid fever. Death on the seventeenth 
day of typhoid fever has always hitherto been accompanied 
by intestinal ulceration, and in this case there appears to 
have been no more evidence of intestinal irritation than the 
administration of a purgative would account for. The sur- 
geon to the Railway Company, being two hours late at the 
post-mortem examination, could give no evidence of value 
as to the morbid appearances, and the verdict was very 
rightly given for the plaintiff. 


OFFICERS OF HEALTH. 


Tue report of Colonel Henderson contains, under the 
head “Common Lodging-houses,” a paragraph exceedingly 
complimentary to officers of health. He says: “ During 
the late epidemic of scarlet fever in the metropolis, which 
was of so severe a character as to call for special attention 
and advice from the medical officers of health as to the 
precautions necessary to be taken to prevent its further 
spread, I can with pleasure state that only four cases oc- 
curred in registered common lodging-houses, which is a 
subject of congratulation when it is remembered that about 
27,000 persons are accommodated, most of them of the 
poorest class.” This is high praise, and comes oppor- 
tunely as an encouragement to a laborious and most 
earnest class of public servants whose efforts for the general 
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welfare are not always, or, perhaps we may say, even com- 
monly, appreciated. The intervention of officersof health 
is too frequently looked upon with some dislike and suspi- 
cion by private practitioners. If it could be arranged to 
pay officers of health adequately for their services, and to 
relieve them wholly from private practice, one of the most 
serious obstacles to their usefulness, as a staff specially 
organised to crush out disease, would be removed. It 
would be well if the intervention of skilled sanitarians 
could be secured immediately an epidemic occurs; and if, 
without in any way, either sentimentally or practically, in- 
terfering with the medical man in attendance, they were 
able to direct and enforce the precautions necessary to 
isolate cases, and exterminate the active causes of “ in- 
fectious”’ or “ contagious” disease. But it isindispensable 
that medical officers of health, to be widely and sufficiently 
appreciated, should not themselves be practitioners. It is 
a@ mere question of money whether the preservation of 
public health is confided to a staff of special experts, or 
left as an unrequited service to be rendered, willingly 
enough, but under the pressure of more general daily busi- 
ness, by a profession always overworked and commonly 
underpaid. It is not wortby of a great people or a wise 
State to leave its vital interests to be thus vaguely and 
spontaneously protected. Public health is worth paying 
for. It is worth as much as lighting, paving, or safe- 
guarding our streets. We do not expect these services to 
be rendered for nothing; why should we expect men who 
are busy curing disease to devote time and effort to prevent 
it? Society has recognised the need of a staff of officers 
of health; it will be wiser and cheaper in the long run to 
pay them sufficiently to make the service thoroughly skilled 
and exclusive—a duty and a profession, apart by itself. 


THE COLOSSEUM A SANITARY NUISANCE. 


Tue above announcement seems a startling one, but it 
has a certain foundation in fact. In the course of the er- 
eavations carried on under the eye of the Commendatore 
Rosa to determine the true arena of the Colosseum, many 
fragments of columns, capitals, plinths, and other decora- 
tive objects were found; and furthermore, at the depth of 
twelve metres, the specus emissarius, or reservoir and conduit 
for the water with which the amphitheatre was flooded on 
the occasion of naumachia, or mock sea-fights. This specus 
emissarius also received, through its upper trunk, the sub- 
terraneous water of the Esquiline, Celian, and Palatine 
hills, aud carried them by its lower trunk through the 
valley between the Celian and Palatine, towards the Circns 
Maximus till it debouched in the Tiber. These trunks and 
their feeders having in the course of centuries become choked 
up, the water supplied to them has filtered into the surround- 
ing soil, till at the depth of a few metres you have only todig 
and, asin the Forum and the Campus Martius, water bubbles 
up freely. The Colosseum, forming a kind of basin, soon 
yielded water during the excavations, and in such quantity 
that hydraulic pumps were in constant requisition to enable 
the workmen to proceed. Now that the excavations have 
for the time been suspended the pumps have not been in 
play, and so the water has accumulated till quite a lake has 
been formed in and around the Colosseum, and the Romans 
are in terror lest the exhalations from it should poison the 
neighbourhood. By order of the Minister of Public Instrue- 
tion, accordingly, a commission, consisting of Drs. Ratti, 
Lameuzi, and Carlucci, have investigated the apprehended 
evil at its source, and have, in an elaborate report, formu- 
lated the reassuring opinions—ist. That the water accn- 
mulated within the Colosseum can cause no injury to health, 
because it is not stagnant, but, thanks to the old specus 
emissarius, still runs, and is renewed, being taken up by the 


surrounding soil. It is open to the air and atmospheric 
action, while there are no conferve or lacustral vegetation 
on its surface, but, on the contrary, it is clear and even 
potable. 2nd. That, though thus far innocuous, the water 
must have more rapid and fuller vent; and this can easily 
be afforded by the Government engineers. 3rd. That with 
such accelerated flow the water, tapping as it does the 
Esquiline, Celian, and Palatine, will improve the soil of 
those localities by draining them far more thoroughly than 
hitherto. 4th. That during the prevailing heats the hy- 
draulic pamps are better idle, as their active play would 
only expose a larger area of mud to exhale freely in the sun. 
5th. That outside the Colosseum the shafts sunk by the 
excavators, and more or less welling up water, had better 
be closed, as not immediately drained off by the specus 
emissarius. 6th, and finally. The turned-up soil before the 
Colosseum, being imperfectly drained, particularly below 
the Temple of Venus and Rome, and around the Meta 
Sudans and the Arch of Constantine, and even now be- 
coming a quagmire, must be well sprinkled with lime and 
covered with gravel, so as to suppress the efflavia already 
too perceptible to the wayfarer. And so ends the Roman 
physicians’ report, which has allayed the fears of a rather 
susceptible neighbourhood, and reinstated in public favour 
their grand old patient the Colosseum. 


INJECTION OF QUININE INTO THE TRACHEA 
IN INTERMITTENT FEVER. 


In some cases of the most pernicious forms of intermit- 
tent fever the stomach is so irritable that it is useless to 
administer quinine by the mouth, as it is immediately re- 
jected; and the state of the circulation in the cutaneous 
capillaries is such that little or no absorption would take 
place were it administered hypodermically. In such in- 
stances great and immediate benefit may be derived from 
the injection of solution of quinine into the trachea, as 
appears from the very interesting and remarkable cases re- 
corded by Claude Bernard, in his recently published “ Legons 
sur les Anwsthésiques,” as having occurred in the practice 
of Dr. Jousset of Belleeme. One of these cases, much cur- 
tailed, was as follows. Some years ago Dr. Jousset, travel- 
ling in the northern part of the Greek Archipelago, was 
called in the morning to see a Greek child, aged twelve, 
who was seriously ill. On arriving, he was informed that 
the child was delicate and liable to febrile attacks, but had 
been in her ordinary health the day before, when she had 
been playing with other children. In the evening she had 
suddenly become pale and shivery, and the parents thought 
her dead; but after two hours or less she had partially re- 
covered and fallen into a deep sleep. In the course of the 
night she had two more fainting fits. When Dr. Jousset 
saw her she was lying on a thin mattress on the floor, ex- 
tremely pale, with deep sunken eyes—in a word, like death. 
The respiration was scarcely perceptible; the pulse from 
38 to 42, very feeble. Slight indications of intelligence still 
remained. On auscultation coarse rales were heard. The 
belly was soft, the liver normal, the spleen very large. 
M. Jousset diagnosed it as a case of malarial fever of bad 
type; and he immediately endeavoured to give the patient 
some quinine, but vomiting was induced, and syncope. 
Having previously had a successful case, he at once pro- 
ceeded to inject a solution of hydrochlorate of quinine into 
the trachea. He inserted the trocar of a Pravaz’ syringe 
into the middle of the trachea, between the first and second 
cartilaginous rings. A little difficulty was experienced, as 
the thyroid gland was large, and he only satisfied himself 
that the point was free by blowing through the canula. 
The pulse was now 31. No effort at coughing was made, 


and he thought she had succumbed. Five minutes after 
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the pulse was 40. The limbs were now covered with warm 
flannel and light friction made. In ten minutes the pulse 
had risen to 45, and an involuntary evacuation occurred. 
She murmured some words. In thirty-five minutes she 
asked for some drink. She complained of intense pain in 
the head, which, however, was not hot. In an hour the 
pulse had risen to 96; and shortly afterwards she was in 
her ordinary health. 


THE PRESCRIPTION OF ‘‘ SPOONFULS.” 


Tue coroner for the City of Exeter has been the means of 
entering on the death-register a strong and useful protest 
against the time-honoured practice of prescribing medicine 
by the spoonful. It is pretty generally known that the 
teaspoon and tablespoon of the present day are of far from 
fixed capacity, and may, moreover, be said to average 
nearly double the size that was in vogue little more than a 
quarter of a century ago. If, therefore, the terms teaspoon 
and tablespoon were even qualified by the words “old” or 
“new style,” some guide would be given as to the quan- 
tities intended ; this, however, is seldom the case. A month 
or two since the infant daughter of a coach-trimmer, aged 
nineteen days, died in Exeter, under conditions that sug- 
gested poison as the cause. The result was an inquest, and 
a chance examination of the Exeter death-register the other 
day for another purpose, showed that the cause of death of 
this infant was returned in the coroner’s certificate in the 
following manner :—‘ Congestion of the lungs, accelerated 
by an overdose of opium, innocently administered by her 
wother from a modern teaspoon containing two drachms, 
instead of from a teaspoon of older date, containing one 
drachm.” ‘The evidence given at the inquest is not before 
us, and therefore we are unaware of the form of opium that 
was administered to the infant, or under whose advice 
it was given. The probability is that the mixture was 
one of those deleterious compounds known as “ soothing 
syrups,” and that the “directions for use” prescribed the 
teaspoonful. However this may have been, it is beyond dis- 
pute that the term “ spoonful” no longer signifies a quantity 
which is sufficiently definite and intelligible to the public, 
and should therefore be abandoned. 


URBAN DEATH-RATES IN ENCLISH AND SCOTCH 
TOWNS IN JULY. 

Tue Scottish Monthly Return of Mortality in the eight 
principal towns of North Britain is in some respects fully as 
valuable a contribution to vital statistics as the Registrar- 
General’s Weekly Return in England. ‘he summary of 
twelve monthly returns gives correct statistics for a year, 
whereas from weekly returns accurate numbers for a year 
can never be obtained. On the other hand, the promptness 
of information as to mortality from zymotic diseases in the 
eighteen large English towns contained in the weekly 
returns has a well-defined value, which more than out- 
weighs the greater completeness of detail in the Scotch 
monthly return. One of the objections to the want of 
uniformity in the system of publication north and south of 


the Tweed is the difficulty of comparing the results for the | 


Scotch and English towns. We propose to institute a brief 
comparison for July by using the figures from the Scotch 
monthly, and from the English weekly returns relating to 
the twenty-eight days ending 3lst July. The eighteen 
English towns have a present estimated population of 
6,682,033, while that of the eight Scotch towns is but 
1,171,989. The annual death-rate in the English towns 
during the four weeks of July was 22:7 per 1000, whereas 
in the Scotch towns the rate for the month was 23°5. As 
regards the mortality from the seven principal zymotic 
diseases, it was equal to 5:5 in the principal urban popula- 


tion of England, and did not exceed 4'8 in that of Scotland. 
The zymotic death-rate in England during July is governed 
by the rate of infant mortality, and the annual death- 
rate from diarrhea in the eighteen English towns during 
that month was 2°7 per 1000, whereas in the eight Scotch 
towns it did not exceed 1°3 per 1000. Excluding diarrhwa 
from consideration, the death-rate caused by small-pox, 
measles, scarlatina, diphtheria, whooping-cough, and fever, 
was 2’8 in the English towns and 3°6 in those of Scotland. 
Among the English towns the death-rate from all causes 
ranged from 14and 16 per 1000 in Portsmouth and Norwich, 
to 29 in Nottingham, Salford, and Newcastle-upon-Tyne. 
In the Scotch towns the rate was only 16 per 1000 in 
Aberdeen, and ranged upwards to 25 in Greenock, 26 in 
Glasgow, and 31 in Paisley. The death-rate from the 
seven zymotic diseases was as low as 08 in Portsmouth, 
while the highest rate was 9°8 in Salford. The zymotic 
rate in the Scotch towns ranged from 2°0 per 1000 in 
Aberdeen, to 7:1 in Greenock and 7°8 in Paisley. We can 
only now apply one more comparative test to the mortality 
statistics of the large English and Scotch towns during 
July. The death-rate from various forms of fever, of which 
typhus and enteric are the most fatal, was equal to 0°40 
per 1000 in the eighteen English, and to 0°58 in the eight 
Scotch towns. The comparison is in favour of the health 
or sanitary condition of the English towns on each point, 
excepting alone the death-rate from diarrhwa, which in 
July was nearly twice as high in England as in Scotland. 
It is impossible here to discuss the cause of this greater 
fatality of diarrhea south of the Tweed; the intimate re- 
lation between temperature and the mortality from this 
disease must, however, be remembered, although there is 
reason to believe that in the poorer classes more intelligent 
care of infant life is found in the Scotch than in the English 
mother. 


ABEYANCE OF VACCINATION IN 
KEIGHLEY UNION. 


Waite those who firmly believe that vaccination secures 
the nearest known approach to immunity from the worst 
forms of small-pox are anxiously awaiting the result of 
that tedious form of prosecution of the Keighley Board of 
Guardians by mandamus, few appear to be aware of the 
present all but complete abeyance of vaccination within 
that union. Previously to 1873 there appears to have been 
no organised opposition to vaccination in the neighbour- 
hood, ut all events the number of defaulters was then in- 
considerable. Between the beginning of 1873 and the 
middle of 1875, however, of about 4421 children born in the 
union, no less than 2344 remain unvaccinated; neither 
have all the other 2077 children been vaccinated, as con- 
siderable numbers died before the statutory six months from 
birth had elapsed, until which they are not classed as 
defaulters. It is also to be noticed that, in spite of the 
small-pox epidemic, which usually causes a large in- 
crease in the number of vaccinations, the defaulters were 
considerably more numerous in 1874 than in 1873. Ata 
recent meeting of the Keighley Guardians, Dr. Macnab, 
one of the public vaccinators, resigned his appointment be- 
cause he had attended at the vaccination stations four times 
a month during the year, and not a single case had been 
presented to him for vaccination! This board, at the same 
meeting, passed a resolution, with the help of the chair- 
| man’s casting vote, not to receive some statistics of small- 
| pox and vaccination drawn up by the medical officer of the 
| workhouse, because he refused to place his books in the 
| hands of the guardians, in order that they might test the 
accuracy of his figures, and investigate the cases. Such an 
investigation could not, however, be satisfactory after the 
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death and burial of so many of the small-pox patients. So 
long as the anti-vaccination agitators insist upon believing 
that the vast majority of the medical profession and of the 
intelligent public are conspiring to maintain vaccination by 
false and “cooked” statistics, it is useless to attempt to 
reason with them. 


MEDICAL AND SANITARY FATALISM. 


Ir is quite time that an urgent protest was entered against 
aspecies of fatalism which is now finding its way into reports 
of certain medical officers of health, and is leading them to 
attempt to forecast not only the prevalence of disease, but 
the proportion of deaths that will result from it. The 
Peculiar People confess to a belief that disease is inevitable 
and invincible, only yielding to prayer; but what becomes 
of our boasted medical and sanitary progress, if epidemics 
are to be professionally prognosticated to run the same 
course and to lead to the same mortality as in times gone 
by? It may answer a useful purpose for medical officers of 
health, in order to stimulate their sanitary authorities to 
continued activity, to warn them that the study of what it 
is now the fashion to call waves of disease leads to the con- 
clusion that we may soon expect an epidemic of one or other 
disease. Crying wolf, however, is a dangerous weapon— 
it is a two-edged sword that cuts both ways. Dr. Tripe, in 
his recently-issued report upon the sanitary condition of 
Hackney, says that during 1875-6 a very much larger mor- 
tality from scarlet fever must be expected. The medical 
officer of health for Hackney is perfectly justified in calling 
attention tothe probability that if the epidemic of scarlet fever 
in London, which has more or less prevailed since the latter 
part of 1874, is to run the course of previous epidemics, its 
fatality may revive later in the year. Is it not fair, how- 
ever, to express a hope—nay, a belief—that the sanitary 
condition of London has improved, and that epidemics will 
continue to show a declining fatality? Did not the cholera 
epidemics of 1832, 1849, 1854, and 1866, successively show a 
marked decrease in mortality in London? This attempt to 
prophesy increased fatality of scarlet fever appears to us to 
show a want of confidence in our increased power to deal 
with epidemics which is especially out of place in a medical 
officer of health’s report. 


URINALS. 


Atruoveu London is supposed by some fortunate persons 
to be empty at the present time, a section of the popula- 
tion is still compelled to exist within its precincts, and, with 
a temperature of considerably over 70° Fahr., to endure 
many mundane inconveniences. Among those of an offen- 
sive character may be classed the metropolitan urinals. It 
isan unsavoury subject, but we are bound to declare that these 
indispensable establishments, whether in the street, at the 
railway station, or on the river, are for the most part in a 
superlatively nasty condition, and sometimes intolerably 
stifling. The individual who invented and fabricated the 
elaborate receptacles of nastiness fitted in most London 
urinals, can by no means be classed as a benefactor of man- 


back, no vile pan arrangement exists, slate only is used in 
the construction of the urinal, and a continuous stream of 
water flows into a wide gutter beneath, laid at a good in- 
cline. If urinals constructed in this way are properly 
cleaned out several times in the day (according to frequency 
of occupation), und liquid instead of solid deodorisers or 
disinfectants used, and the abominable pans abolished 
utterly, no accumulation need take place (if the drains 
below are free), and we who are compelled to remain during 
the dog-days in this “‘ deserted village” would possess one 
nuisance less. It appears, to us, indeed, that a periodical 
examination of all such places, including those on the 
steamboat piers, should be made by the officers of the 
various sanitary authorities. 
PARIS AND LONDON IN 1874. 

Tue Bulletin rfcapitulatif de Statistique Municipale, re- 
lating to Paris for 1874, has just been issued by the Préfet 
de la Seine. It corresponds with the Registrar-General’s 
Annual Summary for London, and although its statistics 
are published in a far more elaborate form than those 
for London, they afford the means for a comparison be- 
tween the vital statistics of the two largest cities of the 
world. The population of London in 1874 was very nearly 
double that of Paris; the density of population in persons 
to an acre was, however, only 44 per acre in London, 
whereas it was 96 in Paris. The marriage-rate was 8 per 
1000 in London and 10 in Paris; the birth-rate 35 in Lon- 
don and 29 in Paris; and the death-rate 21°6 in London 
and 22 in Paris. Whereas the marriage-rate in Paris ex- 
ceeded that in London by 25 per cent.; the birth-rate in 
Paris was 20 per cent. below that in London. The death- 
rate in the two cities in 1874 showed little difference, and 
yet, in consequence of the variation between the birth-rates, 
the natural increase in the population during the year, by 
excess of births over deaths, was equal to nearly 14 per 
1000 in London, whereas it was not more than 7 per 1000 
in Paris. Notwithstanding that the marriage-rate in Paris 
considerably exceeds that in London, the proportion of 
illegitimate births in Paris was nearly 27 per cent., 
while in London it is only about 4 per cent. With re- 
gard to the mortality statistics, the annual Paris Bulletin 
contains information in far greater detail than the London 
Annual Summary. The rate of mortality is given for each 
of the twenty arrondissements, and for each of the eighty 
quartiers into which Paris is divided. In the twenty 
arrondissements the death-rate in 1874 ranged from 15 per 
1000 to 27. It is somewhat remarkable that in the arron- 
dissement in which the density of population is greatest in 
Paris—namely, more than 300 persons per acre—the death- 
rate did not, in 1874, exceed 16 per 1000. London figures 
show a very different result. 

THE LOCALISATION OF SENSORY CENTRES 

IN THE BRAIN. 


Ar the recent meeting of the British Medical Association, 
Dr. Brunton read a paper, communicated by Dr. Ferrier, 


kind. The pan itself (utterly superfluous and useless) is containing an “ Abstract of Experiments on the Brains of 
usually coated with a foul deposit, the exit pipe blocked up, Monkeys, with special reference to the Localisation of Sen- 
and flow of water nil, as though the officials were chiefly sory Centres in the Convolutions.” The experiments, which 
concerned in reserving specimens for clinical examination. | were conducted by trephining and the destruction of the 
These places are rendered still more hideous by an attempt sensory centres by means of a red-hot wire, led to the fol- 
made in some cases to ornament with coloured tiles, patent lowing results. These centres are bilateral, so that when 


ironwork ‘‘ treadles ” and the like, the latter of which soon, | one of the centres of touch was destroyed, there was loss 


| of tactile sensibility in the corresponding half of the body. 


of course, rust, and the levers get out of gear. According 
to our own observation the only clean and wholesome place | Stimulation of the centre of hearing caused the animal to 
of the kind at the present time is to be found at the Vic- prick up its ears as if it heard something, while destruction 
toria Station of the London and Brighton Railway. It is of the whole of this centre rendered the creature totally 
absolutely roofless, the compartments are placed back to | deaf. Destruction of the centre of vision corresponding to 
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one eye (ce. g., the right) only rendered the animal tempo- 
rarily blind in that eye, ‘he function, after twenty-four 
hours, being carried on }\ the opposite centre. In the dis- 
cussion that followed, D.. Nairne pointed out that other 
observers had arrived at conclusions different from those 
of Dr. Ferrier, and that the brain of a monkey could not 
be taken as exactly similar to that of a man; but Dr. 
Brunton thought the mistake made by German and other 
investigators who differed from Dr. Ferrier was, that they 
took the brains of animals lower even than the monkey to 
correspond with that of man. M. Dupuy had arrived at 
different results. He said that he had found that when the 
centres of motion on one side of the brain were removed, 
paralysis followed for a short time throughout the corre- 
sponding part of the body, but that when the centres were 
removed from both sides of the brain there was no paralysis 
at all. 
THE COLLEGE OF PHYSICIANS AND 
PSYCHOLOCICAL MEDICINE. 


Tue Royal College of Physicians of London has instructed 
its Registrar to prepare and submit a regulation to the 
College, “ That students who wish to qualify for the exam- 
ination for the membership or licence of the College may 
substitute, if they so desire, a three months’ course of 
clinical instruction in the wards of a lunatic asylum for 
the same period of attendance in the medical wards of a 
general hospital.” The College, by this step, does no more 
than recognise adequately the importance of psychological 
medicine. It has the merit of exacting from its candidates 
a pretty good measure of hospital practice. In the case of 
candidates for the membership attendance is required for 
three winters and three summers on the medical practice of 
a hospital, and for three winter and two summer sessions 
on the surgical practice. Almost the same demand is made 
of candidates for the licence. Clearly three months of this 
period might not unprofitably be spent in the study of 
mental disease. Even for purposes of general practice the 
knowledge so acquired would be useful, and for those con- 
templating more exclusive attention to psychological medi- 
cine the knowledge would be invaluable. 


THE COACULATION OF THE BLOOD. 


M. Giiwarn, of Lyons, finds that the influence of foreign 
bodies in determining the cccurrence of coagulation in 
blood is the less, the closer their physical texture resembles 
that of the physical texture of the bloodvessels. Coagula- 
tion is the indication of the death of the blood. It is 
capable, according to M. Gléaard, of being revivified as 
long as it remains fluid in a bloodvessel even away from 
the body. The blood of an ox can be transfused into a dog 
with success six hours after removal from the body. The 
coagulability is retarded, but not destroyed, by concentra- 
tion of the blood, which acts in a manner analogous to the 
admixture of salt. An analogy may be drawn between 
the effect of deprivation of water upon the rotifera. Blood 
contained in a bloodvessel which had been removed from 
the body of an animal may be slowly dried, and when the 
vessel has a horny consistence, the contained blood may be 
powdered and subsequently mixed with water, in which it 
forms a solution capable of undergoing spontaneous co- 
agulation, even after it has been filtered. 

BLIND USE OF DRUGS. 

Heaps of families who are in the habit of indiscriminately 
using patent medicines for all sorts of affections and all 
ages should be warned of the disastrous effects which some- 
times result from the ignorant administration of drugs, 


valuable in themselves and when given under proper 
medical advice, by the facts elicited at a recent inquest 
before Mr. Bedford. A child, aged six months, suffering 
from diarrhw@a, was given a dose of chlorodyne by her 
father. Death soon after ensued. Although, after a post- 
mortem examination, an opinion was given that diarrhea 
was the cause of death, it is easily conceivable that a very 
small dose indeed of the preparation would prove fatal to a 
baby. Chlorodyne contains opium, chloroform, and prussic- 
acid, ingredients that should teach any one of the risk of 
giving it to children under a certain age. 


NEW MEDICAL SCHOOL IN GLASGOW. 


We understand that the managing body of the Glasgow 
Royal Infirmary are about to receive authority, under a new 
supplementary charter, to establish in connexion with the 
hospital a medical school. The openitig of the Western In- 
firmary, in close connexion with the University, has had the 
foreseen and natural effect of draining from the older hos- 
pital the greater number of University students. It says 
much for the energy of the directors of the Royal Infirmary 
that they have taken the earliest opportunity of obtaining 
powers to render the great resources of their hospital for 
practical teaching more largely available for students of 
medicine. The new school will have this advantage over 
the existing extra-mural school, that the University autho- 
rities will be able and, we have no doubt, glad to exercise 
the powers they possess of recognising attendance, within 
certain limits, on the lectures delivered at the infirmary as 
qualifying for graduation. The sole plea on which the Uni- 
versity has hitherto refused to accept the certificates of the 
teachers of Anderson’s University—viz., the assumption of 
academic status implied in the name of the institution—will 
not exist in the present case. We shall watch the establish- 
ment and progress of the new school with kindly interest 
and the best wishes for its success. 


MISPLACED BENEVOLENCE. 


A Lay contemporary states that “Adelina Patti has 
evinced her deep and earnest sympathy with sufferers from 
throat disease by promising to return from the Continent 
some time in September for the purpose of laying the founda- 
tion stone of the Throat and Ear Hospital in Gray’s-inn- 
road.” Someone should inform the fair cantatrice that 
there is not the slightest need for establishing an excres- 
cence of the sort named. Patients suffering from throat 
and ear affections are skilfully treated at our general 
hospitals. If the Marquise de Caux is desirous of grac- 
ing with her presence—which of itself would ensure a 
large measure of pecuniary success—the inauguration of a 
new medical charity, let it be one which receives the com- 
mendation and support of the profession. 


DRUNKENNESS IN IRELAND. 


Tue Report of the Inspector-Generals of Irish Prisons for 
1874 shows an enormous increase in the amount of imprison- 
ment for drunkenness in that country. The number of com- 
mitments to borough and county gaols has increased pro- 
gressively from 6645 in 1867, to 14,008 in 1874. These 
represent, it appears, a more severe degree of punishment 
rather than a corresponding increase in the amount of 
drunkenness. Short periods of imprisonment, under forty- 
eight hours, are spent in the local bridewell, and are not 
included in the report. The magistrates have endeavoured 
to lessen the amount of intoxication by lengthening the 
period of imprisonment for it, as they are able to do under 
the new licensing Act. But the repetition for each offence 
of a comparatively short period of imprisonment is appa- 
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rently, as might be expected, of no effect. It only, as the 
Inspector-Generals point out, enables the drunkard to re- 
cover from the effects of his debauch, and sends him out 
ready, and probably much inclined, to renew it. They re- 
commend that habitual drunkenness should be visited with 
a term of imprisonment sufficiently lengthened to afford 
some chance of permanent recovery. But it is improbable 
that such a measure could be carried out. The moral of 
the report and recommendation is the urgent need for in- 
stitutions which would not be prisons, in which the habitual 
drunkard could undergo a seclusion which would be re- 
medial rather than directly punitive, and in which he might 
have some chance of recovery. 


“RAILWAY SHOCK.” 

Tue remote effects of shock on the nervous system consti- 
tute a grave financial drawback to the prosperity of some of 
our railway companies, and afford a ground for not a little 
divergence of opinion, out of which the unfortunate sufferer 
does not always obtain his due. The occurrence of a period 
of perfect health between the receipt of the accident and 
the supervention of the nervous symptoms is a condition to 
which the mind of a jury is particularly obtuse. They are 
more conscious of the promising field for simulation which 
this class of symptoms afford than of their possible reality 
and gravity. It is no doubt right that this should be the 
case to some extent. But a very slight degree of nervous 
breakdown may be sufficient to entirely disable the sufferer 
from following his accustomed employment. This was the 
result of a severe shaking in a case tried in the Sheriffs’ 
Court a few days ago. The plaintiff was a commercial 
traveller, whose income depended on his constant use of 
railways, and it was alleged that the pain and nervous ex- 
citement which persisted two years afterwards incapaci- 
tated him from travelling to an extent which warranted 
heavy damages. The evidence, bowever, was not sufficient 
to satisfy the jury that more than very moderate compensa- 
tion was indicated by the facts of the case. 


PARENCHYMATOUS HEPATITIS. 


Ar a recent meeting of the Société de Biologie M. Cornil 
gave an account of the changes met with in the livers of 
patients who had died from parenchymatous bepatitis super- 
vening in the course of puerperal fever, leukhemia, typhoid 
fever, and variola. In all these cases he found similar 
changes to those which he had previously described as taking 
place in cirrhosis. The smallest biliary capillaries were 
filled with epithelial cells, finally obliterating the channels 
altogether. These changes being most marked in the peri- 
pheral ducts of the lobule, it is easy to account for the pro- 
duction of jaundice in these cases, the bile contained in 
the central canaliculi not being able to escape into the inter- 
lobular ducts. It will be seen that this explanation of the 
occurrence of jaundice in febrile affections is based on the 
view of there being mechanical obstruction to the outflow 
of bile; and whereas this obstruction is usually attributed 
to catarrh of the larger hepatic ducts, it is, on these re- 
searches, simply placed further back—viz.,in the periphery 
of the lobules themselves. 


SANITATION IN LEICESTER. 


In consequence of the prevalence and fatality of diarrhaa 
in Leicester during the last few months, the sanitary autho- 
rity of the town determined to institute an inquiry into 
the cause and condition of such an abnormal visitation of 
disease. Dr. Buck and Mr. Franklin have been appointed 
to carry out the work of investigation, for which they are to 
be rewarded. They are instructed to visit every house in 
which the death of a child under five years of age from 


diarrbw@a has oceurred since the lst July, and to ascertain 
particulars of each illness, and whether deceased had re- 
ceived regular medical treatment. The important ques- 
tions of diet, the health and occupation of the parents, and 
the condition of the drainage are also to be worked out. 
The inquiries are to extend to all localities of the town 
where infantile diarrhwa is now prevailing, although no 
death has occurred, and a report is to be made with as little 
delay as possible. We have no doubt that the energetic 
action taken by the health authority will be the means of 
bringing to light the origin of the disease, and of indicating 
measures for its suppression. 


THE CHAMELEON. 


M. Bert has recently made some curious observations on 
the chameleon, which apparently indicate a very unusual 
relation of the two halves of its nervous system. Having 
removed the right eye of one of these animals, he produeed, 
by irritating it, a rapid change of colour on the left side of 
the body. The right side was much longer in changing its 
colour, and did not acquire the same tint. He subsequently 
removed the left eye, and found that then the change of 
colour on irritation was regular and identical on the two 
sides. In another experiment he found that one of these 
animals, the right cerebral hemisphere of which had been 
removed, used only the left paw. On the subsequent re- 
moval of the left hemisphere it presented very active and 
bilateral reflex movements. 


Masor Boron, in his last monthly report of the London 
water-supply, expresses an opinion that the contamination 
of water from the gases generated by sewage is of more 
frequent occurrence than is generally supposed. The gases 
are extremely liable to flow back into the cisterns and 
become absorbed by the water unless the overflow pipe is 
brought outside the house and the end left exposed to the 
air, instead of being carried into the drain. Although this 
simple and effective plan has been advocated over and over 
again in our columns, the importance of the subject warrants 
us in again impressing upon householders the necessity for 
its general adoption. ‘he cisterns should be frequently 
cleaned out, especially after periods of flood and turbidity. 


Txose whose hard fortune compelled them to travel by 
the Underground Railway during the very hot days we ex- 
perienced in the early part of this week must have realised 
the sensation of taking a Turkish bath, without being 
benefited by the processes of shampooing and washing. 
When these railways were first started, it was promised that 
the ventilation of the tunnels would be gradually improved 
as the system became developed. No real improvement, 
however, has been effected in this direction, and the atmo- 
sphere along the line is as foul and vitiated as ever. In all 
seriousness, we think the offensive acrid smoke and stifling 
heat inseparable from a journey on the Metropolitan should 
be avoided as much as possible by weakly persons. 


Four years ago it was determined to commemorate 
John Hunter’s long residence in Kensington—a period of 
nearly thirty years—by placing a memorial window in Ken- 
sington parish church. ‘he last appeal for subscriptions 
is now being made. The sum in hand for the purpose 
amounts to 280, and further subscriptions (limited to 21s.) 
are solicited by Mr. Frank Buckland, 4, Old Palace-yard, 
Westminster, and Mr. J. J. Merriman, 45, Kensington- 
square, W. A list of donors will be published in the course 
of the year, and a drawing of John Hunter's house and 
grounds forwarded to each subscriber. Hunter will be 
worthily associated with Newton, Addison, and others whose 
memories are similarly preserved in the church. 
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Tue existing Public Health Acts of 1872 and 1874 pro- 
hibit sanitary authorities and other parties from terminat- 
ing their sewers in water-courses. Dr. Cameron, of Dublin, 
however, in a recent report on public health, considers that 
there are great difficulties in the way of disposing of sewage, 
and believes that in many cases it will be far the cheapest 
plan to allow the rivers to remain, as they have always been, 
the great natural drains, or main sewers of the country, and 
to procure supplies of pure water from a distant source. 


We are informed that the Royal Commission on Copyright 
has been definitely settled by the Government, and will, it is 
expected, meet to take evidence about January next, under 
the presidency of Earl Stanhope. The objects of the Com- 
mission will be to see how far, and in what direction, inter- 
national, colonial, and domestic copyright can be improved. 
The subject isone of considerable interest to medical authors, 
some of whom will, we hope, be called before the Com- 
mission. 

In London 1483 deaths were registered last week, includ- 
ing 1 from small-pox, 36 from measles, 87 from scarlet 
fever, 7 from diphtheria, 50 from whooping-cough, 22 from 
different forms of fever, and 147 from diarrhwa. Different 
forms of violence caused 56 deaths, 10 of which were due to 
drowning. The Asylum District Fever and Small-pox Hos- 
pitals at Homerton and Stockwell contained, on the 14th 
inst., 225 patients, of whom 163 were under treatment for 
scarlet fever and 6 for small-pox. 


Tue Secretary of State for the Home Department has 
directed Colonel Cox, R.E., to hold an inquiry with reference 
to a complaint of the Lea Conservancy Board, that the 
purification and disinfection of the sewage matter passing 
through the sewage works of the Local Board of Tottenham 
are insufficient. The want of such an inquiry has been felt 
in the locality for a long time past. 

Lavy Correstor died a few days ago from the effects of 
poison taken inadvertently. She was suffering from rheu- 
matism, and, in addition to taking medicine, was using a 
lotion, which, in un unfortunate moment, she drank in mis- 
take for the mixture. After two days’ suffering she died. 
Her ladyship was seventy-two years of age. We suppose 
the lotion contained aconite or belladonna. 


Tue Governors of the Royal Infirmary for Children and 
Women, situated in Waterloo-bridge-road, have decided on 
temporarily closing the institution in order to make certain 
much-needed alterations. A ward capable of holding 25 
additional beds is to be added to the building. 


Dr. Harpwicke held several inquests this week on bodies 
where death was directly attributed to overcrowding and 
want of fresh air. Evidence of a shocking condition of 
existence was given, and the imperative necessity of an 
Artisans’ Dwellings Act was demonstrated. 


We understand that Mr. Corbett has, in consequence of 
ill-health, resigned the chair of Anatomy and Physiology 
in Queen’s College, Cork—an appointment that he has most 
creditably held for a period of twenty-four years. 


AccorDING to recent accounts from Rome, the Pope’s 
health has greatly improved within the last few weeks. 
His Holiness now does a large amount of work. 


We understand that the epidemic of enteric fever in 
Miiller’s Orphan Houses, Bristol, has now been almost en- 
tirely stamped out. 


Correspondence, 


“Audi alteram partem.” 


THE CASE OF GENERAL REECE, C.B. 
To the Editor of Tur Lancer. 


Srr,—The very singular medico-legal questions involved 
in the case of the late unfortunate gentleman, General 
Reece, the publicity given to it by the coroner’s inquest 
held at his death, and the article in Tue Lancer of last 
week, may render some authentic account of his case inte- 
resting to the profession. 

On the Ist day of July last I was requested to see General 
Reece. I found him in his own lodgings, a comfortless 
room without carpet, in almost total darkness, the shutters 
being perforce closed, as the lower pane of the window had 
been broken. General Reece received me very politely. We 
had along conversation. I gathered from him and from his 
attendants that on the 17th of March he had had a seizure 
of some kind in the night, that this was followed by 
lysis of the lower extremities, which he erroneously thought 
was now better. He had two nurses from an institution in 
the neighhourbood during the whole time. Within the last 
three or four days they had sent to the same place fora 
male attendant, the General being beyond their control and 
having broken the window. Against this man General 
Reece spoke in terms of great dislike. 

He had, besides the paralysis, bronchitis and some sym- 
ptom of heart disease. I advised his removal to a house in 
which his son was lodging, some few doors off in the same 
street. I thought he bad been well and judiciously treated 
by Dr. Broxholm, and his medical treatment therefore re- 
mained unaltered. I had no doubt that General Reece was 
of unsound mind, and that certificates of lunacy were legall 
indispensable in his removal. These were accordingly sign 
by Dr. Broxholm and myself. Dr. Wood was also con- 
sulted, but was unable to write a certificate, although per- 
fectly agreeing with me in my opinion of the General's 
mental state. 

It was found impossible to remove the General from his 
house, although Dr. Broxholm and I had thought it prac- 
ticable the day before. The curious question then arose, 
Could a patient be legally kept under control without certifi- 
cates in his own lodgings as he could be in his own house ? 
Upon this the opinion of the Commissioners in Lunacy was 
obtained, and under their direction an order was made 
the son of General Reece, authorising the detention of his 
father, addressed to Wheeler, another attendant from the 
same Institute for Nurses. The certificates, signed by Dr. 
Broxholm and myself, were put in force, and General Reece 
was placed under the protection of the Commissioners. Dr. 
Broxholm and I considered the General to be suffering 
under organic brain disease, and to be partially imbecile, 
the effect of age and hard service in India. If there could 
be any doubt as to the correctness of the conclusions arrived 
at by the constant medical attendant of the General and 
myself, it may be dispelled by the fact that Dr. Maudsley, on 
the 13th of July, made an affidavit to the fact that the 
General was the subject of “senile insanity.” After fre- 
quent visits I made a similar affidavit about the same date, 
and these affidavits are confirmed by the “statement” 
sent up by Dr. Stewart, as the official medical attendant 
under the statutes of lunacy. Dr. Quain and Dr. Wilks 
were also consulted in General Reece’s case. As far as I 
know there has been no opinion as to the sanity of General 
Reece given in opposition to our affidavits by them or any 
other physician. 

On the 12th of July the General died. Mr. Low, his 
banker and executor, applied for a coroner’s inquest, alleging 
that confinement as a lunatic had accelerated his death. 
The verdict, as a matter of course, was ‘‘ Death from natural 
causes.” One or two of the jury (not the coroner, as it was 
erroneously reported) thought that confinement as a lunatic 
had been injurious. They would hardly have thus given 
pain to the General’s family if they had known that the em- 
ployment of such confinement, light as it was, was forced 
upon them by the exigency of the lunacy laws, and in my 
opinion could not have been carried out with greater gentle- 
ness and skill than it was by Dr. Broxholm, It is signifi- 
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cant that Mr. Low should have made the application for an |! much worse on January 2nd, that Mr. Lister, of Doncaster, 


BOB? 


inquiry at the deceased General’s own request. It was one | was called in. His symptoms were then, intense headache, 


of the marked characteristics of the General’s infirmity of | persistent vomiting, inability to retain food, constipation 
mind that he thought himself ill-treated by his sons, who, | (except for two days, after a repeated aperient, of which 


he thought, bad kept him in bed, the fact being that he could 
not walk or even stand up without assistance. 

In the opinion of Mr. Low, General Reece was always of 
sound mind. Upon his representation, the Commissioners 
in Lunacy made the most stringent inquiries into the case. 
At his application, judge’s orders were freely made to give 
him access to the patient. At his desire, on the General's 
death, a coroner’s inquest was held, at which Dr. Broxholm 
was closely examined. A writ of habeas corpus was also 
about to be issued; and, as it was, one of the judges him- 
self went down to see the alleged lunatic, taking with him 
his own physician, Dr. Langston. It may be presumed that 
this course was adopted in order that the judge might be 
perfectly assured of the physical impossibility of the family 
of General Reece taking him into court. The action taken 
by the learned judge, Baron Cleasby, proves how much im- 

nce he attached to the question, and the promptitude 
with which he would have acted if he had found it neces- 


sary. 

Mr. Low may be right; Dr. Broxholm, Dr. Mandsley, 
and Dr. Tuke, together with the family of General Reece, 
may be wrong. But it is abundantly clear that nothing 
has been done, on the one side, inconsistent with the con- 
duct of people of proper feeling acting under the advice of 
— of reputation ; nor, on the other side, has there 

m any difficulty in obtaining the fullest opportunity for 
= and, if wrong had been committed, of speedy 
ress. 

The case of General Reece shows forcibly the intense 
jealousy of our English law of any undue interference with 
the liberty of the subject, and, with the present legal safe- 
guards, the impossibility of any really sane man being 
wrongfully treated as a lunatic. 

I am, Sir, your obedient servant, 
Harerincton TUKE. 
Albemarle-street, W., August 18th, 1875. 


WOOD v. THE MANCHESTER, SHEFFIELD, 
AND LINCOLNSHIRE RAILWAY 
COMPANY. 

To the Editor of Tue Lancer. 

S1r,—I think this trial, both on account of the medical 
questions which were raised in its course, and of some in- 
cidents in connexion with it, is worthy of notice in your 
journal, and will be of more than usual interest to the pro- 
fession. It was brought, as you will see from the accom- 
panying report, by the widow of a farmer, to recover com- 
pensation for the death of her husband, which it was 
alleged was due to the negligence of the defendants. 

On Nov. 21st last the deceased was travelling on the com- 
pany’s railway, and as his train was standing still at 
Conisborough Station an engine and tender ran intoit. The 

was much shaken, and received a blow on the 
head, which left a contusion the size of a florin, by being 
thrown against the door of the carriage. He received also 
minor injuries about his wrist and elbow. Immediately 
after he got home he complained of pain in the head, and 
spent a restless night. He was able, however, next day to 
go to Dr. Seaborne for advice, feeling very unwell. He was 
given an aperient, and advised to goto bed. The company’s 
medical officer, Mr. Fox, visited the deceased on Nov. 30th, 
and found him suffering from headache, sleeplessness, and 
shakiness. There was still the bruise on the temple. Up 
to Dec. 24th deceased suffered more or less constantly from 
the same symptoms, at times more or less severe, but on 
that and the following day he appeared to be so much 
better that he hoped he had quite recovered his former good 
health. Indeed, for some days previously the advisability 
of coming to an arrangement with the company about com- 
pensation had been discussed. 

Late on the evening of the 25th December, however, the 
headache and restlessness returned in a more intense form, 
this time accompanied with vomiting. From that date he 
kept his bed, Dr. Seaborne attending him, and he was so 


more will be said), intolerance of light, muscular twitchings, 
and delirium. He was seen again by the company’s medical 
officer on January 6th, who found him with a pulse of 130; 
temperature 103°4°; pupils dilated; a dry, brown tongue ; 
pain on pressure in right iliac fossa. There was no rose 
rash anywhere on . From this time until the 9th 
January, when he died, deceased gradually became comatose, 
with occasional violent delirium, convulsive — 
retention of urine, constipation, and dilated pupils. He 
was apparently partially conscious at times in the midst of 
his delirium, till near his death. 

The post-mortem examination was arranged to be made 
on the 11th, and was fixed for 10 o'clock, notice of which 
was sent to the medical officer of the company. He did 
not, however, arrive till after 12 o’clock, and until, after 
waiting an hour or more for his attendance, the examina- 
tion had commenced. It is owing to this unfortunate cir- 
cumstance that a difference of opinion has existed with 
respect to the exact condition of the membranes, and the 
appearances they presented before and after his arrival— 
appearances which, from the peculiar nature of the case, 
were apparently the most important feature of the whole. 

The contention of the railway company was, that deceased 
had, since the injury received (and for which they acknow- 
gel their responsibility), contracted enteric fever and 
died of it. 

The medical attendants of the deceased treated him for 
meningitis, and were of opinion that be died of that dis- 
ease, and not of enteric fever. What light did the post- 
mortem throw on it? Did the appearances all point strongly 
tothe one or undoubtedly to the other? And with respect 
to this part of the inquiry, and as one of the two gentlemen 
who made the examination, I will first mention those facts 
which were admitted by all to exist, and then those on 
which there was some difference of opinion. The concla- 
sions which ought to be drawn from certain given condi- 
tions or groupings of facts I will not enter upon, except to 
indicate what were the views taken, and to give an exam 
of the sort of questions raised, the attempted solution of 
which was attended with great difficulty to the legal mind. 
They are, indeed, purely medical questions, which, if th 
are cleared up, will certainly not be in a court of law. 
think I am not wrong in describing the admitted facts of 
the post-mortem as these :—Lungs slightly congested ; old 

leuritic adhesions, left side ; liver rather congested ; heart 
Pealthy ; kidneys bealthy ; duodenum, jejunum, and upper 
two-thirds of ileum healthy; in lower third of ileum intes- 
tinal catarrh; congestion and slight tumefaction of three 
or four of Peyer’s patches; no ulceration; mucous mem- 
brane smooth and intact over its entire surface; no evi- 
dence of hemorrhage in bowel; considerable quantity of 
healthy-looking fecal matter of firm consistence. Spleen 
variously estimated at from 7 to 10 ounces—not weighed ; 
not unduly soft. On the part of some—both who actually 
made the post-mortem—there sre stated to be appearances 
of recent acute inflammation of brain membranes—viz., 
thickening and opacity of arachnoid; patches of effused 
lymph ; adhesions in anterior portion of dura mater to the 
bone, and of both layers of arachnoid; meningeal vessels 
turgid; brain slightly injected. Mr. Fox, the company’s 
medical officer, who came late, could not admit seeing 
adhesions or effusion, but admitted seeing several “ pieces” 
or “ filaments ” between the ——- of arachnoid, these not 
being bloodvessels. This, I submit, is rather an important 
admission. 

So much for the intrinsic facts of the case. Tlen, in 
support of the theory of enteric fever, the railway ccmpany 
brought forward witnesses to show that in May last year 
there was defective drainage in the neighbourhood, and that 
there was a tank into which the drainage ran, which tank 
overflowed to such an extent that the overflow might reach 
a well in a quarry at some distance, from which qu well 
the water was fetched which the family of Fae | had 
used; that in May, 1874, there had been three or four cases 
of fever, probably enteric, in cottages close at hand; that 
the water had been tested, and that the water from the 
quarry well contained -37 of a grain of ammonia per gallon, 
and some organic matter. is estimate was formed on 
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January 11th, 1875; no quantitative analysis was made in 
May, 1874. In opposition to this it was stated that the 
stratification was such that it dipped towards the tank or 

1, and that it could only be after a heavy rain that 
it could overflow to such an extent as to reach the quarry 
well. It was thus difficult to prove specific contamination 
of the water, of which deceased used very little for drinking. 
None of the family, ten in number, among whom were six 
children, had suffered in health, the water being boiled for 
even washing purposes. 

This, then, is the substance of the evidence, and it be- 
comes a question to decide whether the symptoms during 
life, with the previous history, the post-mortem revelations, 
and the collateral circumstances of a sanitary nature, go to 
prove that the deceased died from the effects of injury or of 
enteric fever. It is really a case of traumatic meningitis 
versus enteric fever. Is there any way of deciding authori- 
tatively which it has been? In favour of meningitis are 
the history of the blow and the nervous shock, headache; 

ptoms pointing beyond doubt to concussion and irrita- 
tion of the brain up to the time of his death, with the ex- 
ception of two or three days (from the 23rd December to 
26th December), absence of characteristic rose rash, absence 
of diarrbwa, absence of ulceration of Peyer’s patches after 
death. Did the specific (?) poison of enteric fever step in 
on those two or three days and go on toa fatalending? If 
not then, when? If it did so show itself on the night of 
December 25th, was it a necessity that ulceration should 
be present? On this point Dr. Mahomed, of St. Mary’s 
Hospital, is emphatic. If the fever lasted over sixteen 
days, he would certainly expect ulceration after death. 
In this opinion he is confirmed by Dr. Ellison and Mr. 
Wheelhouse. But did the fever, if it was there, last 
so long? Are there any means of dating accurately the 
commencement of the fever? In answer to this, Dr. Clifford 
Allbutt, with the scientific impartiality which would be ex- 
ted from him, admitted that the early symptoms of enteric 
ever were very uncertain in duration and kind, and that 
it was impossible, in a great number of cases, to say when 
the fever commenced, as, after its first inception, there was 
a “silent period” of longer or shorter duration. If, then, 
there be an absence of the characteristics of enteric fever 
—of those which make it a certainty—(although, of course, 
there may be no rose rash, or diarrhma, or ulceration in the 
progress of a fatal case of enteric fever), is there anything 
this case which is inconsistent with traumatic meninyitis ? 
The intestinal catarrh and tumefaction of Peyer’s patches 
would be presumptive of enteric fever, if taken apart from 
other circumstances, but when it is added that the deceased 
had administered to him strong purgatives (composed of 
calomel, scammony, and gamboge) by Dr. Seaborne, on 
account of constipation, and afterwards calomel again, with 
the effect of diarrhaa for two days, it is not surprising that 
such a condition existed. Niemeyer was referred to in 
corroboration of this. It is also a well-known fact, that in 
traumatic or inflammatory fever the same occurs, the in- 
testinal mucous membrane presenting the “ appearance of 
acute catarrhal inflammation, with some swelling of the 
lymphatic structures, if there has been diarrhw.”’ in the 
course of the disease. I am quoting from Dr. Green’s 
Pathology and Morbid Anatomy, second edition, page 226. 
Farther on are mentioned some interesting results.of Dr. 
Burdon -Sanderson’s observations on the subject, which 
show that the lesion setting up the inflammatory process 
need not necessarily communicate with the external air in 
order to give rise to a septicemia. This is the explanation 
I should have given of the intestinal catarrh, though no 
doubt it was aggravated by the purgatives. 

The intermission of a day or two, as shown by Mr. 
Erichsen, is a very frequent occurrence in cases of traumatic 
encephalitis. 

Tt was unfortunate that the spleen was not weighed at 
the post-mortem, but as it was not judged by anyone to be 

ond the limits it might reach in health, it does not 
t the issue, though it also becomes enlarged sometimes 
in traumatic fever. 

The medical evidence in this case extended over three 
whole days, and resulted in a verdict for the plaintiff, and 
I cannot but think that if the medical profession were in 

ion of all the evidence they would come to the con- 
clusion that it was a just and true one, and that the jury 
have deserved the praise 


another jury by yourself 


| in Tue Lancer of July 31st, for their discrimination—that 


“through juries science often speaks.” It is no doubt a 
pity that the case was ever allowed to go to trial, and that 
the railway company was advised to show such uncom- 
mendable alacrity in making intricate a case which, standing 
on its own merits, was tolerably clear from the commence- 
ment. Would it not have been a suitable dispute for arbi- 
tration by competent judges ? : 

I am, Sir, yours faithfully, 

Doncaster, Aug. 13th, 1875. J. B. Wrrsereron. 


P.S. Some blame was attached to the medical attendants 
of the deceased for raising an objection when the medical 
officer of the company wished to remove the affected portion 
of intestine for examination by an expert—after the brain 
and the membranee had been so destroyed as to be unfit for 
a similar pu Doubtless it would have been better had 
the objection not been made, but should not the membranes 
have been treated in the same way ? 

It would be interesting to know whether the iliac pain 
and tympanites Mr. Fox noticed on his visit was before or 
after the administration of the strong purgatives, and also 
whether it would have been more strictly in accordance with 
professional usage to have visited the patient in conjunction 
with his own medical attendant? 


CHLOROFORM OR ETHER. 
To the Editor of Tue Lancer. 

Srr,—I have read (in your impression of August 7th) 
with great pleasure the interesting and practical letters of 
Messrs. George Pollock, R. Brudenell Carter, and J. War- 
rington Haward, and am glad to avail myself of the oppor- 
tunity of recording my personal experience of the relative 
merits of chloroform and ether as anssthetics. My ob- 
servations have not been anything like so colossal in their 
proportions as Mr. Carter’s, but inasmuch as they have been 
made in connexion with a different class of cases, they may 
be of interest to those travelling the same professional track 
as myself. 

I bave used ether and chloroform in about an equal num- 
ber of cases during the last two years. Those in which 
ether has most favourably commended itself to my attention 
are the cases in which it is often necessary to continue the 
anwsthetic for a considerable length of time, such, for in- 
stance, as ovariotomy, abdominal sections, operations upon 
and in the region of the uterus, vagina, perineum, rectum, 
&e. It is not a very uncommon occurrence to meet with 
instances in which continuous anmsthesia is necessary (from 
various causes) for an hour, an hour and a half, or even 
two hours under exceptional circumstances. In such cases 
ether isa most valuable and reliable anmsthetic. Once well 
under its influence the patient is perfectly quiet and free 
from the various indications of pain which are, not un- 
commonly, o when chloroform is inhaled, as 
well as from the sudden attacks of spasmodic cough 
so often met with in chloroform administrations; 
these spasmodie troubles are most unpleasant to the 
operator. Reaction after ether, when long continued, is 
both rapid and well marked. I may here state another 
most important fact—viz., that I have never known vomit- 
ing to ocour after ether inhalation. This is a point of vital 
importance to those having much to do with ovariotomy, 
plastic operations about the bladder, perineum, &e. I 
remember a case, ten yeats ago, which was the occasion of 
the greatest possible anxiety. Vomiting of a very 
character came on during the night following the operation. 
So severe and prolonged were the spasmortic con 
that the sutures gave way, and the abdominal contents were 
forced out of the cavity. The patient had again to be 
placed under chloroform while they were returned, and the 
wound again secured. ‘T'he lady recovered ultimately, buat 
the accident was a most unpleasant and dangerous one. 

The failures in plastic operations about the bladder and 
perineum from the same cause (vomiting) have, in my ex- 
perience, been more numerous than from all causes 
put together. If this is the experience of practical men, 
how highly ought they to appreciate so valuable an anws- 
thetic as ether. 

There is a certain small percentage of cases met with 
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from time to time to which chloroform appears to be alto- 
gether unsuited, and in which, if pressed, it would be, as far 
as I have had an opportunity of judging, incompatible with 
the life of the patient. Three such cases have come under 
my personal observation during the present year. The first 
was a lady aged twenty-six, suffering from a very obscure 
and painful abdominal tumour. A thorough and careful 
examination, under chloroform, was deemed necessary to 
complete the diagnosis. The second was that of a young 


_ lady aged twenty-one, who had been suffering from con- 


tinuous uterine hemorrhage for four months, which had 
greatly reduced her strength and impaired her general 
th. This lady, being unmarried, strongly objected to 
a vaginal examination, and chloroform was necessary to 
overcome the objections of herself and friends. The third 
was that of a married lady aged thirty-eight years, suffering 
from an old-standing fistula in ano. Although these three 
ladies differed so much in age and class, as well as 
in the diseases from which they severally suffered, 
the effects of chloroform upon them appeared to be 
tical. After chloroform had been inhaled quietly for 
a short time, sudden and distressing symptoms of suffo- 
cation occurred, accompanied with severe struggling and 
—_ pains about the region of the heart of a most 
ing character. So great and urgent were the general 
symptoms, that for some minutes there were considerable 
doubts as to the ultimate safety of the first and third cases. 
In all the contemplated operations had to be abandoned for 
the time. The first two cases, however, took ether, pre- 
ceded by the “gas,” two days after the unsuccessful 
attempts with chloroform, with the greatest possible ease, 
comfort, and safety, while the third was so thoroughly 
frightened by her chloroform experience that nothing 
could induce her to try the ether; she preferred the pain of 
the operation to what she called “the horrors of chloro- 
form.” These, I submit, are types of the class of cases 
which fall victims to chloroform inhalation when pressed 
beyond a given point. I feel certain that two of the three 
tients mentioned above would have died if the chloroform 
been continued. 

There is another important class of cases in which ether 
is entitled to supremacy over chloroform—namely, those of 
extreme nervous irritability, whether the result of consti- 
tutional peculiarity, of disease, or of alcoholic absorption. 
Tt is a well-known fact that such persons will usually absorb 
an extraordinary quantity of chloroform, which in some 
cases appears to accumulate in the system. Suddenly, when 
all seems to be going on satisfactorily, the head falls to one 
side, the face becomes deadly pale, the lower jaw drops, the 
eyelids are widely separated, while the eyes are fixed and 
staring, giving to the patient the appearance of death, re- 
spiration being for the time moter and the heart’s move- 
ments reduced to a feeble flutter. I have, unfortunately, 
had more than one opportunity of observing such cases. By 
active artificial respiration, &c., such patients usually re- 
cover, but they are not by any means pleasant objects for 
contemplation. 

Since writing the above I have read Mr. Hodges’ letter 
on the “ relative ultimate safety of chloroform and ether” 
ss Lancet, August 14th). Itis suggested that the in- 

tion of ether is more Segeenty the cause of bronchial 
irritation than chloroform. My experience would lead me 
to the confirmation of this view under certain circum- 
stances—viz., where ether is given directly and in large doses 
it will be followed by a certain percentage of cases of 
bronchial irritation, leading to troublesome bronchitis. 
But this is not the case, as far as I have had an opportunity 
pel pt ta where the ether is preceded by the nitrous 

e gas. 
I must apologise for this long letter, but the importance 
of the question at issue must be my excuse. 

I am, Sir, your obedient servant, 
Chester-square, 8.W., August, 1875, Tuomas CHAMBERS. 


Tere has been an outbreak of foot-and-mouth 
disease in the neighbourhood of Thurles, Tipperary, but a 
considerable abatement in the malady has lately taken 
place. A good deal of sickness, however, prevails among 
children in the a is supposed to arise from the 
yay effecte of king milk from cows affected with 


BIRMINGHAM. 
(From our own Correspondent.) 


Sma.u-pox at last seems to be dying out; only four new 
cases being reported for the week ending August 7th, while 
no deaths from the disease have taken place, and only 
twenty-nine patients remain in the special hospital. Had 
equally good means of isolation existed at the outbreak of 
the epidemic in 1871, there would not, probably, have been 
7699 reported cases and 1269 deaths. The sad but con- 
vincing lesson has taught our sanitary authorities the im- 
— of endeavouring to stamp out the disease in fature 

y efficient vaccination, early removal and isolation of all 
cases, and treatment by a special medical officer in a 
detached hospital. Other sanitary improvements are about 
to be undertaken by the Corporation under the Artisans’ 
Dwellings Act, in the removal of some of the wretched 
hovels now occupied by the working classes, and the sub- 
stitution of new modern buildings, with good approaches, 
and suitable drainage and water-supply. The deaths for 
the past quarter have been, according to Dr. Hill’s recently 
issued report, at the rate of 2430 per 1000, a slight increase 
of the rate over the corresponding period of last year, but 
rather due to the prevalence of chest and brain diseases than 
to those of a zymotic type. 

The new fever wards opened in May have not been much 
used at present; only eleven cases were admitted up to the 
end of June, but all of these did well. As the advantages 
of the hospital become better known, no doubt parents will 
be more ready to send their children to it. Typhoid fever 
is still present, though it is not of a severe type. 

The Birmingham already overcrowded workhouse is to be 
extended, and an additional resident medical officer ap- 
peinted ; such an officer ought to have been elected long 
ago, for the work has for years been greater than any one 
surgeon could perform thoroughly. 

The Committee of the Children’s Hospital have wisely 
determined to cease putting infectious cases in the t 
in-patient wards, and to build two detached infectious 
wards, each to contain ten beds, also a new mortuary at a 
greater distance than the present one from the main baild- 


ing. 

Waleall is going to make a special effort on the 28th 
inst., by means of simultaneous collections in all the manu- 
factories and workships, to increase and further develop the 
cottage hospital. A new wing is wanted to accommodate 
serious accidents and burns, and this will cost about 21000— 
a comparatively small sum for such a purpose, and one 
which ought to be raised in so wealthy and populons a 
place as Walsall on any one Saturday in the year without 
the slightest difficulty. 

Lord Lyttelton presided at the annual meeting of the 
Governors of the Birmingham and Midland Eye Hospital, 
when a very gratifying report was presented; 800 in- 
patients and 7626 out-patients were treated during the 
year, as against 658 and 7230 respectively during the pre- 
ceding year, and the reserve fund had increased from £1644 
to £2329. A larger and more commodious building was 
suggested, but no decision was come to as to removing the 
hospital from its present central and very convenient site. 

Dr. Ballard has again been giving trouble to the sanitary 
board of another of the great “ Black Country” towns by one 
of his outspoken . Wednesbary, however, is spoken 
of somewhat more favourably than Oldbury or Sedgley, in 
that its streets are better kept, and that its water-supply is 
more ample, only 11°8 per cent. of the houses being unsu 
plied with waterworks water. Still the death-rate is high, 
the sewers are miserably bad and insuffcient, and “ descrip- 
tion could not impart a notion as to the terribly unwhole- 
some condition of some of the courts and of the habitations 


in them. 

Mr. F. G. Hamilton, who has for the past twelve months 
been performing the duties of house-surgeon at the Queen’s 
Hospital, has been elected senior house-surgeon to the Royal 
Free Hospital, London. 

There have recently been two successful cases of ampu- 
tation at the hip-joint in the Children’s Hospital. In one 
case, where the operation was performed for extensive 
necrosis in a boy aged twelve, there was a rapid recovery ; 
but in the other, a girl aged six, con was pro- 
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tracted. Antero-posterior flaps were made in each case; no 
tourniquet was used, the vessels being compressed by the 
thumb, and yet very little bemorrhage occurred. Under 
the care of Mr. Elkington and Mr. ‘'homas, there have also 
bet two excisions of the hip-joint, which seem likely to do 
well. 

At the Queen’s Hospital Mr. West performed ovariotomy 
on a woman aged thirty-eight, who had been married seven- 
teen years, und was the mother of eleven children. The 

st was multilocular, and contained 300 ounces of yellow 

buminous fluid, in which floated a great quantity of 
cholesterine crystals. A small incision was made, and the 
pedicle fixed with Wells’s cramp. On the fourth day the 
superficial, and on the seventh day the deep, silver sutures 
were removed, and the patient is free from all symptoms of 
peritonitis, and is likely to make a good recovery. 

Mr. Furneaux Jordan lately had under treatment a man 
aged thirty-four, the palm of whose hand was lacerated by 
machinery, and who, on the eighth day after the accident, 
showed signs of tetanus. The wound was at first poulticed 
and then dressed withterebene. Chloral hydrate in thirty- 
grain doses, and subsequently bromide of potassium, were 
administered with excellent effects, for the tetanic spasms 
ceased, and the patient was, at the expiration of a month, 
on the high road to recovery. 

Birmingham, August, 1875. 


PARIS. 
(From our own Correspondent.) 


Proressor Wurtz, Dean of the Paris School of Medi- 
cine, having been appointed to the vacant chair of Che- 
mistry at the Faculty of Sciences, will necessarily be obliged 
to send in his resignation as Dean of the Paris Faculty. 
On account of the difficulty, however, which is experienced 
in finding a successor to him, his resignation has been with- 
held until the reopening of the School in November next. 
The appointment will very likely be given to M. Sappey, 
Professor of Anatomy, or M. Gavarret, Professor of Natural 
Philosophy. All the professors of clinical medicine or 
surgery are exceedingly reluctant to pt the post of 
dean, which would take up much of their time, and mate- 
rially interfere with th professional and nosocomial 
pursuits. 

Active yp og oe are being made for the forthcoming 
session of the French Association for the Advancement of 
Science, which is to take place at Nantes on the 27th, 28th, 
and 29th inst. The meeting promises to be as successful 
as those previously held at Lyons and at Lille. It will 
include many pleasant scientific excursions into Brittany. 
The medical section bids fair to be highly active and well 
ame Amongst the medical and scientific nota- 

ilities who have promised to be present on the occasion 


may be noticed the names of Dumas, the celebrated chemist; 
Claude Bernard; Wurtz; Professors Baillon, Broca, Ver- 


neuil; Marey, of the Collége de France; Lancereaux and 
Pozzi, of the Paris School of Medicine; Bertillon, Gallard, 
Pouchet, de Ranse, &c., of Paris; Professors Courty and 
Béchamp, of Montpellier; Ollier, of Lyons; Leudet, of 
Rouen; Azam, of Bordeaux, &c. &c. Any information re- 
quired on the subject of the meeting may be obtained by 
writing to the secretary, 76, Rue de Rennes, Paris. 

It is said that the new Minister of Public Instruction has 
decided on the adoption of a hygienic measure of reform as 
regards the dress of the schoolboys in the Lyceums or Go- 
vernment schools. The youths, instead of wearing the pre- 
sent kind of rather tight uniform frock-coat, buttoning up 
closely in front, would have a loose woollen jacket, allowing 

ter freedom of movements and fuller expansion of the 
chest. There is no doubt that the proposed reform would 
be excellent from a sanitary point of view. 

The Municipal Council of Paris is now considering a re- 
port on the contemplated rebuilding of the dissecting- 
rooms the Ecole Pratique and of the Clinique 
d’Accouchement, of the urgéncy of which all who have 
visited the precincts are fully aware. 

According to an article published by the Pungolo of Milan, 
the cremation of a dead body, that of a Chevalier Keller, 
has been authorised and effected in that city in the presence 
of several distinguished advocates of incineration, amongst 


whom were M. Palasciano, of Naples; Professor Coletti, of 
Padua; Dujardin, of Genoa; and Messato, of Naples. 

The heat is at present very severe, and several cases of 
sunstroke are daily registered. In the provinces the heat 
has been equally intense, and Professor Daubree, of the 
Paris Museum, was very nearly killed by falling in one of 
hollows of the Auvergne mountains under the influence of 
sunstroke. 

In the last list of nomination of Kaights of the Legion 
of Honour figure the names of some professional brethren 
for the distinguished services which they rendered during 
the inundations at Toulouse and Agen. Dr. Bonnemaison, 
head physician, and Nelson Batul, head surgeon of the 
Toulouse Hétel Dieu, have been especially singled out. 
The name of Swur Penin, the worthy Lady Superior of the 
same hospital, who, by her great energy, contributed to 
save 80 many lives, must also be mentioned with the pre- 
ceding, as having been the object of the same distinction. 

The distribution of prizes has just taken place at the 
celebrated School for the Deaf and Damb, founded by the 
Abbé de l’Epée. The ceremony was presided over by M. 
Rihouet, Councillor of State, and as he delivered his address 
one of the professors of the establishment conveyed it to the 
pupils by means of gesture and mimicry. More than 250 
scholars performed afterwards a series of military exercises, 
going through various manwuvres, which were commanded 
and executed by means of signs as quickly as if by verbal 
orders. 


Apornecarizs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Aug. 12th :— 

Price, Arthur, Surrey Villas, Thornton-heath, Croydon. 
Stephens, Charles, Upper Parliament-street, Liverpool. 


The following gentlemen passed the Primary Professional 
Examination on the same day :— 

Bain, David Stuart Erskine, Charing-cross Hospital. 

Todd, John, University College. 

Tue Library of the Royal Medical and Chirurgical 
Society was closed on Monday last, the 16th instant, and 
will be reopened on Thursday, September 16th. 

Dr. Joun Lowe has been placed on the Commission 
of the Peace for King’s Lynn, and Mr. John L, Williams, 
M.R.C.S. Eng., for Carmarthen. 

ALperMAN Wa. Groom, J.P., public vaccinator for 
the first district of the Wisbech Union, has been awarded 
the first Government grant of £18 4s. for successful and 
efficient vaccination. 

The ship “ Bremen,” of Liverpool, is reported to 
have just put in to San Francisco with every one on board, 
passengers and crew, more or less ill with scurvy. Sixteen 
persons died on the voyage, three while within sight of port. 

Bequests, &c., TO MepicaL C#arities.— Mr. 
James D. S. Douglas, of Chilston-park, Maidstone, has 
bequeathed £200 each to the West Kent Hospital and the 
Ophthalmic Hospital, Maidstone. Mr. Thomas Osborn has 
given £100 to the Northampton General Infirmary. 


Atcock, J., M.R.C.S.E., has been appointed Public Vaccinator for the 
Parish of Burslem, Staffordshire. 

Arcrer, E. G., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the No.5 District of the Guiltcross Union, vice Far- 
rington, resigned. 

Asuny, H., M.B., has been a 


inted Demonstrator of Anatomy at the 
Royal cares School of 
gs, E. C. A. M. 


edicine, Liverpool, vice Harris, resigned. 
R.CS.E., has been appointed Medical Officer and Public 
Vaccinator for the Nettlebed District of the Henley Union, vice Munro, 


resigned. 
Barxes, A. E. J., L.R.C.S.1., has been appointed an Assistant-Surgeon to 
University College Hospital. ; 
Back, M., F.R.C.8.E., has been appointed Teacher of Operative Surgery at 
University College, vice Heath, resigned, on being egpennted Taian 
M.D, bas been ted Medical Officer of 
W. K., M. RCS. appoin 
Health for the Falmouth Parish Urban Benitary District: £20 per 
annum, 
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Cowotty, Rowiey, M.R.C.S.E., has been appointed Surgeon in Charge of 
t European Residents in River Brass, West Coast of Africa, vice 
Stanmore, whose term of service has expi 

Cvurwen, C., M.R.C.8.E., has been eee a Junior House-Surgeon to the 
Royal Free Hospital, vice Griffiths, yy 

Davies, H. H., M.B.C.S.E., Medical Officer f or the Liandyssul District of 
the Newcastle-in- Emlyn Union, has been appointed also Public Vac- 
cinator ; also Medical Officer of Health for the Llandyssul Sub-district 
of the ‘Newcastle-in-Emlyn Rural Sanitary District, vice Jones, de- 


ceased. 

Deus or, W. M., M.B., C.M., has been appointed Surgeon to the Woodbridge 
Court of the Ancient Order of Foresters, Suffolk. 

Fearnusy, W., L.R.C.S.Ed., has been appointed Medical Officer for the 
Parish of Lerwick and Gulberwick, Shetland, vice Macdonald, re- 


signed. 

Hatton, F.G., M.R.C.S.E., has been appointed Senior House-Surgeon to 
the Royal Free Hospital, vice Powell, resigned. 

Hart, Dr. W. H., has been appointed Medical Officer, Public Vaccinator, 
and Registrar of Births and Deaths, for the Tallow Dispensary Dis- 
trict of the Carlow Union, — es deceased. 

Harmay, F. D, M.R.CS.E., been appointed House-Surgeon to the 
Free Hocpitaly Devonshire-square, vice Gallimore, re- 


sign’ 

Huvcxs, T.S.H., M.B.,, C.M., has been appointed Medical Officer and 
Public Vaccinator for the Herefordshire District of the Hay Union, 
vice resigned. 

Hopsoy, H M.R.C.S.E., has been2appointed a Junior House-Surgeon to 
the Royal ne Hospital, vice Hayes, resign: 

Lauwis, Mr. T., has been appointed House- Apothecary to the Bridgwater 
Infirmary, vice Smith, resigned. 

M‘Axpowrs, A. M., M.B., C_M., has been appointed on to the 
Royal Surre County Hospital, Guildford, vice Birch, resigned. 

Mansuatt, A. M.D., L.P P. & 8. Glas. has been appointed edical Officer 
to the Ayrshire Friendly Sick Society, Kilmarnock, for 1875-76. 

Nauty, W. J., L.R.C.P.Bd., L.R.C.S.Ed., vas been appointed Medical Officer, 
Public Vaccinator, and Registrar of Births &c., for the Kinwarra Dis- 
pensary District of the Gort Union, Co. Galway, vice Hynes, resigned, 
and since deceased. 

J.J. L.K.QC.P.L, L.R.CS.1L, has been appointed Medical Officer 
to the Tullow Fever Hospital, vice Burnett, deceased. 

O’Ketty, R. A. L.R.C.P_Ed, has been appointed Resident 
Medical Officer at the Limerick Union Workhouse. 

Paxsons, F.J., L.R.C.P.Ed., M.B.C.8.B., has been appointed Medical Officer 
to the Royal Humane for Portland. 

Pstir, L.K.QC.P.1L, LM, L.R.C.S.1L, has been appointed Resident 
Superintendent of the Donegal Lunatic Asylum, Letterkenny, vice 
Merrick, appointed to the Antrim Lunatic Asylum, Belfast. 

Poors, G. V., M.D., M.R.C.P.L., has been app dan A 
to University College Hospital. 

Rog, C., L.R.C.8.1., has been sppoin Superintendent and House-Surgeon 
to the Chalmers’ "Ay: ff, vice Donald, resigned 

Saurs, P., M.R.C.S.E., has been appointed Ophtbalmie Surgeon to the 
Queen’s Hospital, Birming ham. 

J. M., L.R.C.P.L., M. C.S.E., has been ted Medical Officer 
for the Burslem South-West District of the Wolstanton and Burslem 
Union, vice Goddard, resigned. 

T, L.R.C.P.Ed., M.R.C.S.E., has been Assistant Medical 
Officer” to the No, 2, or North District he Ladies’ Charity and 
Lying-in Hospital, Liverpool, vice Pughe, jab Be to No. 8. 


Births, Wlarriages, ad Deaths. 


BIRTHS. 


CampsEtt.—On the 13th inst. at Wellesley-terrace, Prince’s-park, Liver- 
pool, the wife of Wm. Maciie Campbell, MDe ot D., of'a hter. 

Dvuwcanw.—On the 12th ey at Buckingham-palace-road, the wife of H. M. 
Duncan, M.D., of a so: 

SxaGG.—On the 13th ult., ‘at St. V we West Indies, the wife of Richard 
Snagg, M.R.C 8.E., LR.C.P-Ed., of 

Waxzp.—0On the 15th inst., at Saltburn, Twrickenham-common, the wife of 
Martindale C. Ward, ofa daughte: 

Warsee.—On the 13th inst. at Gosieenpcivest, the wife of Hermann 
Weber, M.D., of a son. 


MARRIAGES. 
Paryetzs—Suira.—On the 17th inst, at Nolton Chapel-of-Ease, Bri 
Henry Turnbull Pringle, M.D., Medical Superiatendent of the Gla- 
morgan County — ‘to Jessie Isabell ed daughter of the late 
Thomas George Smith, Esq. of Bridgend, Gla nshire. 
-- MD 10th = =. Peter's, Alexander 
e Ross, M.D., Surgeon-Major y, to Sarah Watts, daughter 
of the late George Smith, Esq. . 


DEATHS. 


Awwtss.—On the 6th i at Albert-road, Tamar, Devonshire, Wm. James 
Anniss, L.F.P. & S, Glas., 38, 

Diean.—On the 9th inst., at Plymouth, Patrick Digan, M.D., R.N., aged 55. 

Iwexts.—On the Lith inst., at Worcester, Florence, wife of Alex. Inglis, 


M.D. 
Jxurrsniss.—On the Sth inst., at Dalkeith, Robt. R. Jefferiss, M.R.C.S.E., 


Jounson.—On the 14th inst. at Southwick-street, Hyde-park, Cavendish 
Johnson, M.R.C.S.E., Surgeon-Major Indian Army (retired list). 

Ker.—On the 7th inst., at Dumfries, John A. Ker, M MD. 

Row.ey.—On the 10th inst., at Milton-next-Sittingbourne, Kent, John 
Rowley, M. S.E., aged 63. 

Ssow.—On the 16th inst., at Lincoln, James Snow, F.R.C.S., in his 95th 
ear. 

Wann the 10th inst., at Penistone, Yorkshire, John Ward, M.R.C.S.E., 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


Sireyt Pavine. 

Tus Whitechapel District Board of Works have gracefully responded to the 
application of the authorities of the London Hospital for a silent paving 
material to be laid down in the roadway fronting and at the eastern end 
of that institution, by passing a resolution that East Mount-street be 
paved with wood. The boon which will be thas secured to sufferers in 
the hospital in the shape of increased quiet will necessarily be of incal- 
culable value, and cannot but be heartily appreciated by the patients, 
especially by those in whom the nervous system is more directly affected. 

Enquirer.—An excellent little book on the subject (Mushrooms) has been 
written by Mr. Cook. 

Tux paper of Mr. Robert Lawson (Wakefield) shall be i diately published 


Casz or Dovete Factat Paratysis anp Dearwess 4 
PATIENT SUFFERING FROM 
To the Editor of Tux Lancer. 

S1e,—The following case is, 1 think, of sufficient interest to warrant its 
publication. 

R. W——., male, aged thirty-five years, tall, spare, and not over tem- 
perate in habits, just before leaving America for England, became infected 
with syphilis. Three weeks after inoculation a small indurated chancre 
made its appearance at the frenum of the prepuce, and was followed in a 
few days by enlargement of the inguinal glands of the right side, and in 
eleven days by sore-throat and a macylar eruption about the face and neck. 
No treatment was adopted during the voyage ; but upon admission to the 
Lock Hospital of the Liverpool Workhouse on the 17th December, 1873, he 
was given a solution containing five grains of iodide of potassium, with one 

Em of solution of perchloride of mercury, three times a day. Symptoms 
of salivation manifesting themselves on the lst January, 1574, the mixture 
was discontinued. At this time he complained of pains about the body, 
more especially of the right side of the head and right shoulder, whic 
became intensified at night. There was slight nodulation of the right 
clavicle and tenderness down the spine, with startings of both legs, and a 
constant singing in the ears. On the 2nd of January the patient became 
aware of inability to close the right eye, and from this date symptoms of 
right facial paralysis developed themselves, On the 28th of the same month 
the left side of the face became similarly affected, and by the 31st the whole 
face had become a blank expressionless mask. He was unable to close either 
eye, and when he tried to whistle the breath came out between the lips in a 
horizontal line from one corner of the mouth to the other. The hearing was 
equally good in both ears, and sensation perfectly natural on both sides of 
the face. Though no more mercury had been given, symptoms of salivation 
still persisted. As he complained of great pain in the brows and head, with 
restlessness and inability to sleep, he was given bromide and iodide of 
potassiam. By the 10th of Pebruary the symptoms of intense restlessness, 
sleeplessness, and pain had become relieved, and the left side of the face had 
resumed some of its natural appearance, the muscles of that side putting on 
a tremulous involuntary motion. The hearing on the right side now began 
to get dull, and, all symptoms of salivation having for some time passed 
away, the patient was given one mercurial vapour bath a day, with the 
result of the reappearance of salivation on the third day. On Feb. 24th 
there was great prostration of strength and severe pain in the right ear, in 
which were heard loud sounds as of rushing water. Upon examination with 
the cphthalmoscope, the optic discs were seen to present a fringe of vessels, 
forming a vascular ring, in the centre and aan the outside of which the 
parts were pale. This vascular ring was darker in the left than in the right 
eye. Upon applying glycerine to the tongue, it was tasted distinctly at the 
right edge, but not at all at the left edge. Faradisation of the muscles pro- 
duced muscular spasm on both sides. On March 10th the hearing on the 
left side began to be affected as the right was a month previously One 
grain of mercury with chalk and ten grains of compound ipecacuanha 
powder were now given at night, but, the gums becoming tender, had soon 
to be discontinued. On April 4th, in order to test the patient's suscep- 
tibility to the action of mercury, half a grain of mercury with chalk was 
ordered to be given twice a day ; “but on the third day, the ‘specific action of 
the d manifesting itself, and. erysipelas showing itself on the left side of 
the head and face, it was discontinued. The erysipelas extending over the 
whole of the head and face, a mixture of iodide of potassium, iron, and 
ammonia was given ; and on the 9th of May, after the erysipelas had entirely 
passed away, thirty-grain doses of iodide of potassium alone were adminis- 
tered, and Vocreased till as much as sixty grains three times a day were 
taken. Under this treatment the patient's health steadily improved, and he 
became quite stout and strong; the deafne:s of the right ear = away, 
and the left side of the face began to assun.e a more mobile and natural ap- 
pearance, the right side, however, continuing paralysed. At the end of 
July the left side of the face presented its natural appearance. There was, 
however, complete deafness on that side. The right side of the face still 
showed evidences of paralysis, though slight. There was a — Be ular 
eruption on the left arm, and the right inguinal and left cervical glands 
were slightly indurated. 

As the patient ate well, slept well, and felt well, he considered himself 
quite well, and, against advice, persisted in discontinuing treatment and 
resuming his seafaring career. 

1 remain, Sir, &e., 
Hi. Barwe 
Late to the Workhouse 
August, 1875. Infirmary. 


Honorary Secretary—The bill is a most discreditable production. If any- 
thing could add to the discreditableness, it would be that the writer 
should be in good practice, and not able to fall back on the common 
excuse of impecuniosity. The Medical Society in question should express 
and record in plain terms its opinion. 

| airs, Duckett.—It does not constitute a disqualification, 
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Homan Srves. 

A wexx or two ago we referred to a proposal which had been made, under 
the new Artisans’ Dwellings Act, to improve a foul spot lying to the north 
of Holborn, and bounded on the west by Gray’s-inn-lane. Another area, 
in Whitechapel, of even worse character, is about to receive the deserved 
attention of the Metropolitan Board of Works. In this area there wallow 
2369 people, each person having, according to Mr. Liddle’s estimate, only 
on an average 8°2 square yards, and the rate of mortality in the locality 
was, in 1873, 38°4 per 1000, The description by Mr. Liddle of some of the 
courts and alleys in this region is simply appalling, and serves to show 
the urgency of the need of the legislation which Mr. Cross’s Act has to 
some extent supplied. 


Dr. Muscroft (Pontefract) is thanked for his letter. 


Tur Deata at Quarry Bank, 
To the Editor of Tur Lancet. 


Sre,—I must apologise for again troubling you with a letter upon the 
above subject; but Mr. Ashmead’s letter in last Saturday’s Lancer, in 
which he tries to controvert my statements, compels me once more to deal 
with a few facts relating to the case. 

1, Let me say that since I last wrote I have obtained from the coroner 
an official copy of the evidence given at the inquest, and shall therefore, in 
any allusion I may make to Mr. Ashmead’s evidence, quote word for word 
from that document. 

2. In Mr. Ashmead’s letter to you he says, “ the condition of the heart’s 
cavities indicated syncope, yet the bloody froth issuing from the mouth and 
nostrils, and the intense violet tint of the face, as well as the condition of 
the lungs, pointed towards death from suffocation.” 

There can be no doubt whatever that the appearance of the face was en- 
tirely post-mortem, the result of decomposition—not surprising when the 
state of the atmosphere and the time of year are taken into consideration, 

ther with the fact that the suljject had been dead three days.’ Mr. 
Ashmead himself, in his evidence, confirms this fact ; for he says “the skin 
had commenced peeling off the arms in conseqnence of decomposition.” 

3. The point in his letter, however, that I wish most particularly to draw 
attention to is the following: “ The statement that the abdomen contained 
three pints of pus is perfectly Munchausen in character. In the hurry of 
cross-examination | overstated the amount, which was, in reality, not more 
than three ounces diffused about.” But this is in direct opposition to Mr. 
Ashmead’s own statement as given in evidence to the coroner, in which he 
says: On examining the abdomen, a large quantity of matter—pus—was 
found there.” Afterwards, in cross-examination, he stated: “ re was 
more than a pint of matter collected in the abdomen.” 

With regard to my statement of the case in Taz Lancer of August 7th, 
I simply said that Mr. Ashmead did not in my presence make any examina- 
tion as to the amount of pus in the cavity, and that I should certainly 
think, from appearances, that there must have been at least three pints of 


pus. 

Mr. Ashmead also stated before the coroner that he detected chloroform 
in the tissues. I am not aware of any known process by which it could be 
detected three days after death. 

In urging upon the police in the first instance the necessity of an inquest, 
I did so believing it to be a duty incumbent upon me to have elucidated a 
matter of so much importance to the public and of such interest to the pro- 


With these remarks I leave you and the readers of Tax Lancxrr to judge 
who deserves the name of “ Munchausen.” 
1 am, Sir, yours truly, 
August, 1875. R. Ker. 
P.S.—One of the leading London pathologists taught me, when a student, 
never to rely on any test for consolidated lung, save that of throwing por- 
tions of it into water, This test was not applied at the post-mortem, 


or “Waxes.” 

Ar Haslingden an outbreak of small-pox is reported by the medical officer 
of Health, Dr. Harrison, to have originated as follows :—Three weeks ago 
an Irish haymaker took the disease and died. The rural sanitary autho- 
rity put out placards warning people to keep away from the infected 
dwelling, but the Irish persisted in visiting it. When the man died the 

dical officer appointed a watchman, who stayed until midnight, and 
then left. After this the Irish entered, and held a wake over the body. 
Soon after the wakers were stricken, and two died, whose remains it was 
found necessary to bury within twelve hours, There are now four persons 
suffering from small-pox in the village, and whose infection is traced to 
the disastrous and stupid custom practised by the Irish. 

A. M.—The law has not prescribed any rules on the subject. 


Ungvuatirigp AND THE REGISTRATION OP 
BATHS. 
To the Editor of Tux Lancer. 
Sm,—In corroboration of what your correspondent states in your last, I 
* add that, as a result partly of registrars not being supplied with a ied 
t 


e Medical Register, one of these gentlemen in my neighbourhood stat 
it was not his business to test the validity of any certificate transmitted 
him; that if a certificate, signed, and purporting to be from a registered 
practitioner, came to him, he did not think of questioning it. He has, how- 
ever, since, on receiving a certificate from an unqualified person on blank 
paper (not official), gone to the friends and asked them if they were satistied 
that their child or relative died of the complaint so stated! 

Another registrar in an adjoining parish, on getting a certificate signed 
bya a ss - see the case from first to last, when this was 
report im, € inquiries, and finding this to be irregular, to 
the least, reported the same to the superintendent registrar of the district, 
who told him it was no business of his, and if some other medical man in 
the neighbourhood chose to take it up he could do so. 

These are two instances out of many under my observation, and which 
only go to prove what a sham this registration of deaths is as at present 
carried out. Yours &c., 

August 17th, 1875, Justitia, 


Ovantan Compression ux Fits or Hysrerta. 

Dr. Caarcot, of La Salpétriére, believes that in the majority of hysterical 
fits there exists an awre which takes its starting-point in one or other or 
the ovaries, and sometimes in both. Therefore, in order to arrest imme- 
diately a fit of hysteria, it suffices to exert strong pressure over the ovary 
where the aura is seated. In his hospital wards he has often shown the 
effectiveness of the method, alternately checking an hysterical fit or 
allowing it to go on by applying or removing compression. In order to 
exert protracted pressure he makes use of a sort of tourniquet. In 
manual compression, the fingers are pushed down behind the pubis, where 
the artery can be felt distinetly beating. 


Chiron.—The letter is too long for insertion. We shall consider the ques- 
tion, 
Mepicat DEPARTMENT. 
To the Editor of Tur Lancet. 

Srr,—In a leading article of a contemporary of the 24th ult., commenting 
on some Army Medical Regulations recently issued, there are so many erro- 
neous statements that one feels constrained to notice them, as they may 
give rise to much misconception outside the department. A contrast is 
drawn between these Regulations and the book of Medical Regulations 
issued in 1859, and the completeness of the latter as compared with the 
former is dilated on. All the criticism, however, is uselessly expended, as 
it is based on the utterly wrong assumption that the rules just issued con- 
stitute the new code in its entirety. It is well known that they form only 
a very small portion of it, dealing merely with four subjects. 

The part of the paragraph referring to attendance on parades, which has 
been taken as an illustration of slovenly, unintelligible composition, and 
contradictory statements, is, I find, an extract from the Queen's Regula- 
tions, which, no doubt, had to be quoted as the authority on the matter ; 
and to instance, if indeed necessary, a parallel case, of the significance in 
which the word “attendance” is employed, everyone in the service is aware 
that a medical officer is said to attend rifle firing, although he may not be 
actually on the ground, but only within call. 

The regulations with to the distribution of the sick, which is ad- 
duced as another example of contradiction, were practically in foree in 
every consolidated regimental hospital—that is, the sick were grouped 
mentally, and treated by the regimental medical officers ; but certain wa 
were appropriated for sick prisoners, cases of infectious disease, ophthalmic 
cases, aa. &c., and in these wards patients were treated a 
of corps distinction. The duty of thus segregating certain cases, and deter- 
mining the wards in which they are to be placed, now devolves on the 
medical officer in charge, and therefore he is given the power detailed in 

3, page 9. One fails to perceive wherein the inconsistency exists, 

, what about those medical officers who live at a distance from 

the station hospital when the sick are to be treated by the medical officer 

attached to corps? It is well known 2S oa outcry was raised when 

medical officers attached to eorps were de’ from hospital practice. Now 

that they are to attend to the sick of their corps “as far as practicable” in 

the station hospital, an objection is at once raised on the score of a con- 

tingency that may occasionally arise, and which it is the duty of the ad- 
ministrative medical officer of the district to provide for. 

The remark made with rd to those living within the preseribed 
radius is simply a slur on ical officers who ought to be acquainted with 
the army circular, in which the distance is laid down. No doubt the extent 
of the preseribed radius will be mentioned in the new code in its proper 


lace. 

“ With regard to paragraph 7, page 6, in which it is stated that non-com- 

missioned officers and men are not to be treated out of hospital, it is merely 

a quibble to assert that it is contradictory to the preceding, which, on the 

other hand, plainly shows that it only can refer to patients requiring hos- 

pital treatment. : 

The query is put, How can a medical officer attached to a ent 
keep the regimental medical records in barracks when he is to treat the sick 

f the corps in hospital? The answer is, that there are regimental medical 
returns and station hospital returns; the former are kept in the barracks, 
because they are not wanted at the station hospital; and the latter at the 
hospital, as they are not required in barracks. ; 

In fact, not one of the charges ~~ these Regulations has 
been in any way substantiated ; and to show unfair, one-sided kind of 
criticism in the article referred to, out of four subjects, two, that would be, 

dare say, susceptible of some modification before the new code is issued in 
its complete form, have been seized upon for unfavourable comment. 

In conclusion, | have only to add that where so many blunders have been 
committed by the writer, one begins to doubt his capacity to judge of the 
capability of those who have the responsibility of drawing up the new code 
of Army Medical Your it servant, 

August, 1875. Fam Puay. 
Ler.—A registered practitioner cannot legally depute to an unqualified 

assistant the duty of signing certificates required by law. If our corre- 

spondent knows of an instance in which paupers are attended entirely by 
an unqualified assistant, he should report the facts to the Board of 

Guardians or the Local Government Board. Sach a system is both dis- 

creditable and illegal. Friendly Societies have the remedy in their own 

hands, and may do as they please, 

Sigma.—luformation as to baths will be found in special works. Our 
correspondent wil! judge better than we can of the fee for the surgical 
service referred to, The other service mentioned was not a professional 
one. 


DiscuarGe or From Taz 
To the Editor of Tax Lancet. 

Sre,—A case somewhat analogous to the second of those related by Mr. 
Edward C. Anderson in this day’s Lancet is given in the “Biennial 
spect of Medicine, Surgery, &c., for 1871-72,” published by the New Syden- 
ham Society, page 279. It is the case of the discharge of a cholestearine 
calculus, weighing 390 grains, from the umbilicus of a a It was 
supposed that the calculus been three years making way to the 
surface. 1 am, Sir, yours faithfully, 
Penzance, Aug. 14th, 1875, A. B, B, 
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Cooxrry. 

ConsipEntxe the important part that the skilfal preparation of food plays 
in dietetics, it is to be regretted that the labours of the National Training 
School of Cookery have not been attended with more success than the 
published results would seem to imply, Out of 766 pupils, who have 
passed through the school, only three have succeeded in obtaining 
diplomas as teachers. These numbers are so disproportionate as to suggest 
some defect in the method of instruction, were it not for the strong tes- 
timony that has been borne to the execllence of the lectares given at 
South Kensington. 

Mr; Lawson Tait. — Centralblatt fir die Medicinische Wissenschafien. 
No, 26, 1875. 

THe Invpraw Service. 
To the Editor of Tux Lancet. 

Sir,—As a regular reader of Tux Lancet, I have an opportunity of seeing 
many of the letters and communications written on the subject of the medi- 
cal services, Naval, Britith, and Indian, and it is with regret that I observe 
there is an apparent misunderstanding as to the value of the Indian service, 
as compared with the others, as a career for the young surgeon. It is a 
matter for regret, inasmuch as it places us in a false light, and misleads 
others. 


I have no private ends to serve, I may remark, in speaking depreciatingly | 


of the service to which I have the fortane to belong. l am about to 
say is mainly intended for the benefit of those students or others who may 
at the present moment be contemplating entering one of the public services, 
and who may not have as yet decided which they consider worthy of their 
choice. I would advise those who have no special reason for selecting the 
Indian service, to pause ere they do so in preference to entering one of the 
others, with the new Naval Medical Warrant before their eyes, and the 
prospect, it is to be hoped, of an early adjustment of the grievances of the 
officers of the army medical department. 

I shall say nothing of the advantages or otherwise of the sister services, 
inasmuch as students can easily inform themselves thereof at home, but 
shall confine my remarks to the Indian service, in regard to which such 
mistaken views frequently prevail amongst students, and teachers, too, for 
the matter of that, to whom the former so frequently look for advice on the 

int. 

1 have an honest wish to represent the Indian medical service in its true 
colours, even though my doing so may destroy the illusions of some of Dr. 
Payrer’s audience on the occasion of his recent address at Netley. About 
this same address the Indian Medical Gazette of June lst remarks: “The 
address dwells exclusively on the bright side of an Indian career, and the 

zes of the service are prominently exhibited. A curtain is drawn on the 
k side—unemployed pay, officiating appointments, frequent and expensive 
moves, pot a little favouritism and jobbing, confused administration, re- 
ciation of the value of salaries, increasing expenses of living, bad health, 
separation from wife and children, domestic troubles and trials.” And I 
would add from myself, though last not least, miserably inadequate pensions 
on retirement. I ask, in the name of fairness-and common sense, why did 
the address dwell exclusively on the bright side of an Indian career? Is it 
fair, is it just, considering the weight that would naturally attach to Dr. 
Fayrer’s utterances on the subject, and the degree to which they may in- 
, if not determine, the career of many who are still in statu pupillari, 
either directly or indirectly through their teachers? If a man were to 
dwell exclusively on the advantages of service‘on the West Coast of Africa, 
and the rapidity of promotion accruing therefrom, | wonder how many of 
those who accepted his dictam, and acted upon it, would afterwards bless 
him? Dr. Fayrer’s good fortune and success, though, doubtless, no more 
than he deserves, may at the time have helprd him to forget that his career 
should not by any means be taken as illustrative of that of the average 
Indian military or civil surgeon. 

To return to the points noted in the Indien Medical Gazette. The 
“unemployed pay” rule alluded to is @ source of great disappointment and 
heart-burnings to the young surgeon, From the werding of the rules sup- 
plied to him from the India Office, he is led to expect, as 1 was myself eight 
years ago, that he is entitled to the employed rate of pay on passing the 
— examination in one of the languages of the country, and per- 
orming duty. But no such thing. It may be years before he is permanently 
Posted to a regiment or civil station, until when he draws the unemployed 
rate only, plus some acting allowance. The latter is not unfrequently 
swallo up in travelling expenses, if the acting appointment be of short 
duration, or the journey a long or expensive one, as the Indian Government 
will not allow travelling expenses if the increase in emolaments be never so 
small. This is no imaginary picture, as a reference to the Army List will 
show that there are surgeons on the Madras establishment of the season of 
°69 who have up to the present never been permanently posted to either a 
military or civil appointment. Officiating appointments involve diminished 
allowances, uncertainty of tenure, and frequent moves, every one of which 
latter is more or less expensive. 

I shall allow myself to do no more than mention the fact that favouritism, 
obbing, and confused administration exist in the Southern Presidency. 

he depreciation in the value of salaries, however, is a matter of common 
interest to all; the depreciation in the value of money and ruinous rate of 
exchange on home, with unfortunately the concurrent increased and in- 
creasing expenses of living, are unpleasant facts, and most unquestionably 
seriously diminish the value of Indian Len ye 

The probability of bad or deteriorat ealth from lengthened residence 
in the-trepics, with the certainty at some time or other of separation from 
wife and children, are, and have always been, drawbacks to an Indian 
career; but ought, none the lesa, be taken into account im estimating the 
relative value of the ditftrent services while there is still a choice, 

The pension rales, framed for other days and under different circum- 
stances, are miserably inadequate to enable a man, after a service of twenty- 
five or thirty years in India, to live in comfort at home, and help to provide 
for a family, if haply he have such; and. the depreciation of the value of 
salaries and increased expenses of living above alluded to render it simply 
out of the question for the majority to save sufficieat to supplement these 
pensions to any extent. 

I dare say it is known to the Editor of Tax Lawerr, and it owght’to be 
to everyone who contemplates an; Indian career, that the medical funds, 


which formed one of the principal attractions of ‘the service, are 
i debarred all | 


no longer a Government, with cruel parsimony, having 


! those who entered since 1860 from joining them. These funds, which often 
enabled a worked-out man to retire by — menting his pension, have now, 
as their most miserable representative, the Indian Family Pension Fund of 
1873, which, though demanding high donations and subscriptions, gives a 
wretched pittance to widows and orphans, and lacks altogether the annuity 
branch, which provided an annuity after a certain number of years’ service, 
as above mentioned, This new Fund is, in the opinion of many, no better, if 
80 good as an insurance on one’s life, high though the Indian rates for the 
latter are. 

These, Sir, are some facts connected with this much belauded and 
eulogised service, which students are encouraged so to enter. 

There are other matters which I should mach wish to notice, but that I 
fear 1 have already trespassed too much on your space, but which may form 
the subject of a fature communication, if you will permit me 

I trust you will give insertion to this in the columns of Tax Lawoet, and 
that it may be the means of provoking expressions of opinion from 
members of the service, and so ventilating our grievances. 

I remain, Sir, your obedient servant, 
Madras Presidency, June 1#th, 1575. Locan. 


Vatve or Partweasnrr. 

A Constant Sabecriber.— Everything depends on circumstances. A good part- 
nership-—by which we mean association with a good partner in a sound 
practice—should be worth two years’ purchase; bat a bad partnership 
would be cheaply avoided at the cost of one year's profits. 

A. M. D.—We have not received copies of the examination papers referred 
to by our correspondent. They are published in the departmental blue- 
book ; but it is not our practice to print them in our columns, 


Drorsy or Tar THR Removal or Tar FLUID 
lypvction or Premature Lasovun. 
To the Editor of Tax Lancet. 

Srx,—The following case will, | think, be found sufficiently interesting 
and rare to warrant its publication. 

Mrs. G——., a tall, pale woman, of active habits, and the mother of eight 
children, two of whom were twins, engaged me to attend her some three 
months previous to the time expected, She at the same time complained of 
loss of appetite, weariness, &c.; but her reason for sending for me was that 
she scarcely passed any urine ; it often did not amount to more than three or 
four ounces in the twenty-four hours ; it was intensely acid, and loaded with 
lithates ; no albumen. For some weeks | tried various diuretics, tonics, &., 
but without benefit. She steadily got worse, so that about four weeks after 
I first saw her she had to take to her bed. She now had constant cough, 
sleeplessness, loss of appetite, and great emaciation, and seemed to be in a 
very critical condition. On placing my hand on the abdomen, I found it 
enormously enlarged, and uniformly fluctuating. The girth at umbilicus 
was forty-two inches. On vaginal examination, the uterus felt like a tightly 
distended bag of fluid ; the os high up, and pointing backwards ; cervix en- 
tirely obliterated ; ballottement very well marked. I requested my friend 
Mr. Uheesman to see the case with me, and we came to the conclusion that 
it was one of dropsy of the amnion, and that the membrane should be per- 
forated without delay ; but we thought it oar duty to urge on the friends 
the propriety of calling in Mr. Martin Coates, of Salisbury, who came and 
agreed to what we proposed doing. 

The following day | perforated the membrane with a porcupine quill, in- 
tending to let the water drain off as slowly as possible. In less than an hour 
two gallons had been caught, and at least one more had soaked through the 
bed. Pains came on in about six hours afterwards, and in two hours more 
she was delivered of a male infant, who feebly gasped once or twice. The 
placenta came away naturally, aud was very small. In al! the similar cases 
I ean find recorded it seems to have been extremely large. 

I forgot to say that no fwtal heart could be heard, and that on one occa- 
sion 1 distinetly felt, through the abdominal wall, the movements of the 
ebild. 

The patient made a good recovery, and is now in excellent health, 

I remain, Sir, yours truly, 
Gillingham, Dorset, August, 1575. T. Woops, L.R.C.P. Lond, 


Aycrent Mepicrys. 
To the Editor of Tur Lawcer. 

S1rz,—In discussing Dr. Warburton Begbie’s Address in Medicine, you 
state that the question he quotes from Sir Wm. Hamiltou, “ Has the prac- 
tice of Medicine made a single step since Hippocrates?” was put by the 
illustrious professor in 1532, and you ask whether, “allowing that Sir 
William's question was not wnreasomable in 1532," there was any justifica- 
tion for Dr. Begbie reviving it in 1875. 

Allow me to draw your attention to the fact, which you can easily verify 
for yourself in one of our public libraries, that the question refe to was 
not pat in 1832, when the original article appeared in the Edinbwegh 
Review, wut that it appeared for the first time in 1552 in the collection of 
the Professor's essays, published under the title of “ Discussions on Phi- 
losophy and Literature,” and that it wa. then contained in a note which was 
enclosed in square bracke's, to signify that it was new matter. This note 
having natarally given offence to some of the Professor's medical-col 
in the University, another was added i: 1353 in the second elition, in w 
the author strove to justify his position by stating that he had only quoted 
from hizh medical authorities, and making further quotations from them to 
the same effect. It is from these two notes pablished in 1862 and 1853 re- 
speetively that Dr. Begbie has quoted, though probably many readers of 
the Address would have thought, with you, that he referred to the original 
article. It seems to me, however, that the fact of Sir Wm. Hamilton's ques- 
tion having first appeared twenty years later than you supposed, Pally 


jastities’ Dr. Begbie's selection of it as his text, and adds point to your 
observations as to its ungraciousness, 
I am, Sir, your obedient servant, 


Fitzroy-equare, Aug. 14th, 1575. H. Ne.csow Hagpr, 
Errxcts or Veortanre 
To the Editor of Tur Lancet. 

Srz,—I should feel most grateful to any of your numerous readers who 
could indivate to me where I arn to tind information on the injurious effects 
of vegetable decomposition in the production of fevers and disease generally 
in any part of the world. Your obedient servant, 

Great Marlborough-street, Aug. 6th, 1375. Mepices. 
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300 Tae Lancer,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Ava. 21, 1875. 


OVERCROWDING IN IRELAND. 
A sanitary officer in the county of Clare reports that he lately found ten METEOROLOGICAL READINGS 

human beings in a tottering mud edifice 13 ft. by 7ft. Seven slept in one (Taken by Steward’s Instruments), 
bed, and a younger member of the family in a hen-coop. The roof was Tas Lancer Orrice, Ava. 19rm, 1876, 
decayed and riddled with holes, and a dunghill of putrefied matter out- 4 
side emitted a terrible stench. One child was quite naked. The family Barometer Direc- 
are receiving out-door relief. Although the foregoing account depicts a reduced ‘0 tion of Wet 
most extreme case of overcrowding, we have no doubt that metropolitan — bere) Wind. Bulb. 
medical officers of health not unfrequently come across parallel cases in terete 
some of the courts and alleys which we hope to see improved away in a 
few months. 
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Exrryses or Witwessgs ry Vacernation 
Tae Local Government Chronicle states as follows :— 

“In a case which recently came before the justices at Taunton, a ques- 
tion of some importance was raised with reference to the expenses of pro- 
secutions under the Vaccination Acts, Mr. Good as d for 
not having his child vaccinated; and Mr. Trenchard, the clerk to the 
guardians, conducted the case for the vaccination officer. After submitting 
evidence as to the failure to comply with the requirements of the statute, 
Mr. Trenchard said that it was the second time that they had had to 
bring Mr. Goodman before the justices. On the first occasion they had to 
issue a he asked for the full penalty to 

. As he conside it hard for the ratepayers to have to pay the 

so ask the Bench to make an order for the professional expenses in the U come . 
cination officer, were paid officers of the union, and atten n the dis- - : 
eharge of their duties ——Mr. Trenchard replied that he ap there, Sr. Marx’s per 9 PM. 
not as clerk to the guardians, but as the professional adviser of Mr. | M8T#0rotiraw Faxes Hosrrtar.—Operations, 2 pa. 

Cornish, who would receive what the guardians thought fit for his A 24 
attendance. Whatever the guardians gave him would come out of the Tuesday, ug. . 

ratepayers’ pockets, Their attendance did not come within their ordinary | Gvy’s Hosrrrat.—Operations, 14 p.w., and on Friday at the same hour. 
duties; he was simply there as solicitor to the vaccination officer.— | WestwinsterR Hosr1tat.—Operations, 2 P.x. 

Ca the Bench had to in case, Natronat Ontaormpic Hosrrran —Operations, 2 

to inflict the penalty—20s., 6x. costs, and 10s. 6d. each for the attend- | Lowpow Hosrrrat.—Operations, 3 

ance of Mr. Trenchard and the vaccination officer—in all, £2 7s.” ~ 


Commesications, Letrens, &c., have been received from—Dr. H. Tuke, Wednesday, Aug. 25. 
London ; Dr, Bell Taylor, Nottingham ; Rev. W. H. Rothery, Cheltenham ; | Mrppesrx Hosrrrat.—Operations, 1 p.xt. 
Mr. Higgins, London ; Dr. Lloyd Owen, Birmingham; Mr. Brown Sim, | 5t- Maxx’s Hosprtat.—Operations, 1} P.a, 


Nottingham; Mr. T. Woods, Gillingham; Mr. R. Lawson, Wakefield ; | Hosritat.— Operations, 14 and on Saturday at the 


Mr. Hardy, London; Mr. Meadows, Hastings; Mr. Withington, Don- | Sr, Taomas’s Hosprrar.—Operations, 1} r.w., and on Saturday at the same 

caster; Dr. Kitchener, Derby; Dr. R. Farquharson; Mr, Archer, Diss; hour. 

Mr. Robinson, London; Mr. J. H. Barnes, London; Mr. Webster, Lynn ; _— 8 CottnGE Hosrrtat. rations, 2 r.w., and on Saturday at 1} p.m, 

reat Nortugen Hosrrrat.—Operations, 2 

Dr. Clapham, London ; Mr. R. H. Hunter, London ; Mr. Plumbe, London; | [yrygrsrry Contser Hosrit at.—Operations, 2 p.at., and on Saturday at 

Mr. Richardson, Liverpool; Mr. Ingpen, London; Mr. Merriman, Lon- the same hour. 

don; Mr. Richardson, Bryngwy; Dr. Ryott, Newbury; Mr. Owens, | Lowpow sere Gpentions, 8 P.M. 

East Farleigh ; Dr. Wyllie, Edinburgh; Mr. Swinson, Leamington ; Samanrran Fees Hosritar ror Women 2} 

Mr. Jeaffreson, Framlingham; Mr. Arminson, Preston; Mr. Ker, Bir- ursda 

mingham ; Dr. Rayner, Southport ; Dr. Neale, London; Mr. Hogg, Lon- ~~ era —_ 56. 

don; Messrs. Barclay, Falmouth; Dr. Madden, Dublin; Dr. Hunter, Onrnorzpic 

Pontypridd ; Dr. Chatterton, Hayfield; Mr. Murray, London; Mr. Lyle, | Lonpox 2 and on Friday 

Dalston ; Dr. Dunlop, Woodbridge ; Dr. Muscroft, Pontefract ; Mr. Wyer, at the same hour, 

Earlswood ; Dr. Aitken, Inverness ; Dr. Humble, Corfe Castle ; Mr. M‘Rae, Friday, Aug. 27. 
Penicuick ; Mr. Hatchard, St. Leonard’s; Messrs. Wright and Co., Bir- 2. Operations, 1} 
i i Souta Lonpon Hosprrar, ration P.M. 
Quexetr Mrcroscorrcat CLuB.—8 P.M. — Mr, W Cole Remarks 
» Leeds ; Dr. Parasite of the Humble Bee (Spharularia bombi).” 
Messrs. Salmon and Ody, London; Mr. Bellamy, Rotherhithe ; Dr. Brett, 
Watford; Mr. Edwards, Furneaux Pelham; Dr. Kennedy, Kirkdale ; Saturday, Aug. 28. 
Mr, T. Chambers, London; Dr. Dale, Patterdale; Dr, Acland, Oxford; | poyar, Faex Hosrrran.—Operations, 2 
Mrs. Duckett, Green Hill; Mr. Barber, Sheffield; Dr. Mitchinson, | Cxantng-cross Hosrrrat.—Operations, 2 p.x. 
Lincoln ; Messrs. Burgess and Co., London; Mr. Pelton, Tunbridge Wells ; 
Mr. Brierley, Macclesfield ; Mr. Whitton, Blackburn; A. M. D.; A. B. B.; 
R. R.; Justitia; Sigma; Ipswich; A. R. M.; Phos; Potestas; &c, &e. NOTICE. 

Letters, each with enclosure, are also acknowledged from — Mr. Morris,| In consequence of Tax Lancet being frequently detained by the Post 
Birmingham ; Mr. Jackson, Huddersfield ; Mr. Kerr, London; Mr. Clare, | Office when posted for places abroad more than eight days after publication, 
Seaford; Mr. Thomas, Swansea; Mrs, Butler, London; Mr. Cresswell, | subscribers and others are reminded that such copies can be forwarded only 
Norwood; Dr. Inglis, Worcester; Mr. Smith, Bridgend; Mr. Tucker, | as book packets, and prepaid as such, 

Owston Ferry; Mr. Ferguson, Ardwick; Mr. Megleston, Plymouth ; 

Mr. Forsyth, Torphins; Mr. Miller, Brixton; Mr. Moore, Brackley; 

Dr. Ball, Blaenavon; Mr. Fox, London; Mr. Allen, Manchester; TERMS OF SUBSCRIPTION TO THE LANCET. 

Mr. Nicholson, Leeds; Dr. Buckell, London; Dr. Booth, Oswaldtwistle ; + 

Mr. Weir, Birmingham; Mr, Southam, Wolverhampton; Mr. Moxon, £016 3 

Northampton ; Mr. Lowes, Sedgefield; Mr. Macfarlane, Milford Haven ; eee ' 

Mr. Fielding, Alfreton; Mr. Morris, Iver; Messrs. Southall and Co., To tax Covontgs anv Inpra, 

poosery one Mr. Grote, Silverdale; Mr. Nowell, Halifax; Dr. Waller, Post Office Orders in payment should be addreqsed to Joum 
rough; Mr. Manby, Sierre Leone; Messrs. Denning and Co., Tux L On Strand, London, and made able to read pom 

Bristol ; Mr. Izod ; Mr. Silverlock, London; Dr. Campbell, Liverpool ; | T#* L4xcet Office, 423, Stran ™ pay at the 

Mr, Coxe, Whithill; Mr, Lambert, Edinburgh; Rev, W. B, Maxfield; | PoSt Office, Charing-cross. 

Mr. Douglas, Wymondham ; Mr. Crook, Keynsham; Dr. Waters, Liver- 

pool; Mr. Lawrence, Towcester ; Mr. Coles, Oldham ; Mr. Capel, London ; TERMS FOR ADVERTISING IN THE LANCET. 

Mr. Vevers, Hereford; Mr. Hensley, Broadway; Mr. Thomas, Brockley; | For 7 lines and under £0 4 6| For halfa page .... 

Dr. Ward, Twickenham ; Mr, Bosworth, Sutton; Mr. Stuckey, London; | For every additional line .. 0 0 6] Fora page 

Mr. Morris, Iver; Mr. Phillips, St. Albans; Mr. Robinson, Maidstone ; The average number of words in each line is eleven. 

Mr. Elliot, Leinster; Mr. Long, Parkgate; Mr. Roberts, Coningsby ; Advertisements (to ensure insertion the same week) should be delivered at 

L. 8. A., Hythe; A. B., Chorley; F. E.; A. B., London; W. T. W., Edin- | the Office not later than Wednesday ; those from the country must be accom- 

burgh; Medicus, Bristol; E. M. D., Liverpool; J. A. P., Merton. panied by a remittance. 

Liverpool Post, Western Daily News, Yorkshire Post, Manchester Guardian, N.B.—All letters relating to Subscriptions or Advertisements should be 
Huddersfield Chronicle, East London Observer, South Wales Daily News, | addressed to the Publisher, 
Cork Constitution, Surrey Advertiser, Leeds Mercury, Newcastle Critic, 
Glasgow Herald, Welshman, Record, Irish Times, Dublin Express, Lynn Agent for the Advertising Department in France— 
Advertiser, and Keighley News have been received, Mons, DE LOMINIE, 208, Rue Grenelle St, (Germain, Paris, 
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